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AGENDA 
FIFTY-THIRD  ANimL  GCIIFIEZllCS 
of 

THs  suicGijON  gi:iti:hal 
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PUBLIC  HEALTH  SSiVICE 
and 
THE  GHISF 
of  the 
CHILDRJJl'S  BURE.IU 
with 

THE  STATE         TERRITORIAL  HSILTH  GFKtCZRS 
THE  STATS  riSilTAL  HEALTH  AUTHORITIES 

and 

REPRESENTATIVES  OF  STATE  HOSPITAL  SURVEY  AND  CONSTRUCTION  AGMgieS 

December  6-10,  195U 
Department  of  Health,  Education,  and  Welfare  Bldg, 

Washington,  D»  C, 


DEP^iRTIENT  OF  HEALTH,  PUCATION,  AND  VJELFARE 


Ma. 
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FOR  YOUR  INFORiviATION 


MEETING  ROOMS 

General  sessions  take  place  in  the  Auditorium  (first  floor)  of  the 
Department  of  Health,  Education,  and  .welfare  Building,  North,  Uth  and 
Independence  Avenue,  S,  Yif,,  Vfashington,  D,  G,  and  in  Wilson  Hall,  National 
Institutes  of  Health,  Bethesda,  Maryland.    Executive  sessions  are  held  in 
the  rooms  listed  on  the  Schedule  of  Events. 

Committees  meet  in  the  rooms  listed  on  the  Committee  Agenda, 


HEADQUARTERS 

Official  conference  headquarters  for  the  Association  of  State  and 
Territorial  Flealth  Officers  is  the  Washington  Hotel,  l$th  and  Pennsylvania 
Avenue,  N»  Y^. 


REGISTRATION  AI^D  STENOGRAPHIC  SERVICES 

Registration.    The  registration  desk  is  located  in  the  main  lobby 
of  tliB  Department  Building  facing  the  Auditorium  entrance  on  the  first 
floor.    Check  here  Monday,  December  6th,  to  register  and  pick  up  your 
Conference  badge.    Late  registration. is  here,  too. 

Stenographic  service.    Arrangements  for  stenographic  ssrvice  may  be 
made  at  the  registration  desk. 


SOCIAL  EVENTS 

Association  dinner  is  scheduled  for  Tuesday  night,  December  7, 
7:00  P,.vl,  at  the  »»ashington  Hotel,    A  luncheon  is  scheduled  on  .vednesday, 
December  8,  12:30  P^xi,  at  District  General  Hospital.    Other  social  events 
will  be  announced  at  the  beginning  of  the  Conference. 


INFORMATIONAL  SHEET  FOR  OUT-OF-TOWN  VISITORS  OF  THE 
HEALTH,  EDUCATION,  AND  WELFARE  BUILDINGS 


OFFICE  HOURS;    9t00a,m.    -   5:30  p.m. 

INFORMATION  DESK;    Located  in  the  main  lobby  of  Health.  Education,  and 
Welfare,  North  Building,  330  Independence  Avenue,  S,W, 

CAFETERIAS:    Government  cafaterias,  located  in  the  basement  of  the  North 
and  South  Buildings. 

North  Bldg.  South  Bldg. 

Breakfast  7:30  -  8:45  7:10  -  8:45 

Snacks  10:00  .  2:30  10:00  -  3:30 

Lunch  11:00  -  2:00  11:00  -  1:30 

Dining  Room  (official)  11:30  -  1:00  11:30  -  1:30 

Also,  several  snack  stands  operated  by  the  blind  are  available  in  the  base- 
ment of  the  North  and  South  HEW  Buildings,    The  snack  bar  located  near 
the  entrance  to  the  tunnel  o£  the  North  Building  remains  open  from  8:00  a.m. 
to  9:00  p.m. 

TRANSPORTATION; 

Street  cars  and  buses:   Fare  -  one  trip  20^;  tokens  5  for  80^;  no  charge  for 
transfers;  weekly  permit  75^  entitles  person  to  unlimited  number  of  rides  at 
the  rate  of  10^  each. 

Taxicabs:  Best  service  available  on  the  corner  of  Fourth  Street(We8t)  end 
of  North  Building  parking  area.    Fares  range  from  40^  and  up  for  individual 
according  to  zone       30^  and  up  for  each  individual  riding  in  group. 

Shuttle  Service  between  HEW  and  NIH: 

Incoming  (Leaving  Bethesda  Outgoing  (Leaving  HEW 

8:45  Bldg.  T6)  8:45         loading  platform 

10:00  10:15      between  North  & 

12:05  11:10      South  Bldgs.) 

1:05  1:15 

2:25  2:25 

3:55  3:40 

To  Union  Station:    #30  street  car  to  Capitol  Hill,  transfer  at  Library  of 
Congress  to  #90  car. 

To  National  Airport;    Arrange  with  airline  ticket  office  to  meet  airport 
limousine  •  fare  $1.25.    To  airport  via  taxicab  $1,  50  per  person  or 
$1.00  group  riding. 

To  White  House,  Treasury,  and  Downtown  Area;  #30  street  car  (Friendship 
Heights)  on  opposite  side  of  street  in  front  of  North  Building. 

To  Capitol,  House    and  Senate  Office  Buildings,  Congressional  Library  and 
Supreme  Court:   #30  street  car  (17th  and  Penna.  Ave.  ,  S,  E. )  at  stop 
directly  in  front  of  North  Building, 

Note:  PHS  motor  pool  is  no  longer  available. 


SCHEDULE  OF  EVEHTS 


"ilVhen 


'itfhere 


1/Vhat 


Deco       Sun.    12s30  pm 

2:00  pm 
UsOO  pm 
7sOO  pm 


YiTashington  Hotel 
District  Room 


Washington  Hotel 
Capital  Room 

Washington  Hotel 
District  Room 

Washington  Hotel 
District  Room 


Deco  6,  Mon.      9  s 00  am-10:00  am    HEU/  Auditorium 


Luncheon  meeting  of  the  Civil 
Defense  Special  Committee  with 
FCDA,  CB  and  PHS  officials 

Migrant  Labor  Special  Committee 


Indian  Affairs  Special  Goramittet 


Meeting  of  the  Executive  Com- 
mittee, Chairmen  of  Standing 
Gomiaittees,  Vice-Chairmen  of 
Hospital  and  Mental  Health 
Committees,  CB  and  PHS  liaison 
and  other  representatives 

Executive  Session  of  the  Asso- 
ciation, Hospital  Authorities, 
and  Mental  Health  Authorities 


Meetings  of  Standing  Committees  on  Conference  and  Association  Business 

10:00  am-12:30  pm    Room  ^O^l-North       Federal  Relations  Committee 

Room  5022 -South       Environmental  Sanitation 

Committee 

Room  3065"South       Hospital  Committee 
Room  G-7U3A~Worth    Infectious  Diseases  Committee 
Room  G-759A-North    Maternal  and  Child  Health 

Committee 

Room  G-75l~North 
Room  G-755-North 


Mental  Health  Committee 
Special  Health  and  Medical 
Services  Coimnittee 


12:30  pm-2:00  pm 


To  be  announced 


2800  pm-5s30  pm 

V 

Dec,  7,  Tues.    9:00  am-lljOO  am    HB/iT  Auditprium 


(Same  as  morning 
room  assignments) 


Lunch 

Luncheon  meeting  of  the 
Executive  Committee  with  the 
Chief,  BSS 

Stan.ding  Committee  meetings 


General  Session  of  Conference  - 
CB  and  PHS  Program: 
iiiirso  Oveta  Gulp  Hobby,  Sec'y, 
HSVi/j  Dr,  Leonard  Scheele,  Surg, 
Gen'ly'"FHS5  Dr»  Martha  Eliot, 
ChiefV.  CB. 
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"When  Where 

Dec.  7,  Tues.  11:10  am-3sOO  pm     Room  505l-North 
(cont'd) 


To  be  deterrained   To  be  announced 


IsOO  piii-3:00  pm 


3:00  pm-5:00  pm     Room  5022-South 


3:00  pm-5s30  pm  Room  505l-North 
7:00  pm  ?iJashington  Hotel 


Dec.  8,  i'^ed.      9:00  ara-10:30  am    Room  505l-North 


XOzliS  am-12:30  pm    HEW  Auditorium 


12:30  pm-2:00  pm     District  General 

Hospital 


What 


Executive  Session  -  Hospital  " 
Survey  and  Construction 
Authorities  f 

Executive  Committee  luncheon 
meeting  with  Chief  of  CB, 
S\irgeon  General,  and  other  CB 
and  PHS  representatives 

Guest  program  ~  individual 
appointments  with  CB  staff  as 
requested  by  guests 

Guest  program  ~  International 
Cooperation  for  Improved 
Healthy  Dr,  H.,  Van  Zile  Hyde 
and  staff,  Division  of  Inter- 
national Health 

Executive  Session  -  Mental 
Health  Authorities 

Banquet  of  the  Association  of 
State  and  Territorial  Health 
Officers  -  Speake;?^ 
Dr,  Arthur  P,  Noye-s,  President, 
American  Psychiatric  Associa- 
tion 

Executive  Session  of  the  Asso- 
ciation -  Program  on  Adminis- 
trations Training,  Dr.  Thomas 
Ro  Hood|  Budget  Presentati.on, 
Dr.  J,  R.  Norton J  Non-  i 
Medical  Administrative  Per-  ' 
sonnel  in  Public  Health , 
Dr*.  jiaalcolm  Ho  Merrill 

General  Session  of  the  Asso>-' 
ciation  -  Program  on  Adrninis^ 
tration:  Research  in  Public 
Health  Methods  and  Program 
Evaluations  Dr.  Herman  E, 
Hilleboej  Health  Councils, 
Dr.  Russell  Eo  Teague 

Lxmcheon  -  Association 
Members  and  Guests 
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Dec.  8,  lied.    ,2  ,00  pm-UsOO  pm     Room  502 2 -North 
(cont'd) 


2sOO  pin-5:30  pm     Room  ^O^l-North 


Dec.  9,  Thurs.  9^00  am-10:30  am   Wilson  Hall, 

Building  1 
National  Insti- 
tutes of  Health 

10sU5  am~12s00        Clinical  Center 
noon 


Wilson  Hall, 
Building  1, 
National  Insti- 
tutes of  Health 

1:30  pra-5j00  pm     Yfilson  Hall, 

Building  1, 
National  Insti- 
tutes of  Health 

Dec,  10,  Fri.    9:00  am-10;00  am    W  Auditorium 


10 800  am-12sOO        Room  ^O^l-North 
noon 

12:30  pm  To  be  announced 


^tfhat 

Guest  Program  -  Demonstrations 
and  Sjchlbits^  Division  of 
Special  Health  Serd.ces:  Heart 
Sounds,  Breath  Sounds,  Diabet#s 
Detection  ; 

Executive  Session  of  the  Asso~ 
ciation  -  Reports  from  Asso- 
ciation representatives  to 
outside  agencies 

General  Session  of  the  Con- 
ference -  C3  and  PHS  Program 


Guest  Program  -  Guided  Tour  of 
Basic  and  Clinical  Research 
Facilities 

Executive  Session  of  the  '■. 
Association  Consideration  . 
of  Committee  Reports 

Executive  Session  of  the 
Association  -  Consideration 

of  GtDmmit.tee  Reports 

General  Session  of  Conference  - 
Reports  to  the  Surgeon  General, 
PHS  and  Chief,  Children's 
ijureau 

Business  Session  of  the 
Association 

Executive  Committee  of  the 
Association  of  State  and  Terri- 
torial Health  Officers,  out- 
going chairmen  of  Standing 
Committees,  outgoing  Vice- 
Chairmen  of  Hospital  and 
Mental  Health  Committees 
meeting  with  the  Surgeon  Gen- 
eral, PHS,  and  the  Chief,  CB, 
and  other  PHS  and  CB  repre- 
sentatives 
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ROSTER 
OF 

STATS  AND  TERRITORIAi.  HEALTH  OFFICERS 
STATE  MENTAL  HEALTH  AUTHORITIES 
STATE  HOSPITAL  PLANNING  AND  CONSTRUCTION  AUTHORITIES 

November  -  19^h 


ALABAMA 


COLORADO 


SHO:    D.  G.  Gill,  MoD. 

State  Healtn  Ofi'icer 
State  Department  of  Health 
Montgomery  h,  Alabama 

ALASKA 

SHO:    C.  Earl  Albrecht,  M.D. 
CoiTmissioner  of  Health 
Territorial  Department  of  Health 
Alaska  Office  Building 
Juneau,  Alaska 

ARIZONA 


SHO:    R.  L.  Cleere,  i/uD. 
Ex.ecutive  Director 
State  Depart.ue;  it  of  Public  Health 
hlk  State  Office  Building 
Denver  2,  Colorado 

CONNECTICUT 

SHO:    Stanley  H.  Osborn,  M«D. 
Coffiinissioner  of  Health 
State  Department  of  Health 
Hartford  1$,  Connecticut 

DELAWARE 


SHO:    Clarence  G.  Salsbury,  M.D. 

Commissioner  of  Public  Health 
State  Department  of  Health 
Phoenix,  Arizona 

ARKANSAS 

SHO:    John  T.  Herron,  M.D, 
State  Health  Officer 
State  Board  of  Health 
Little  Rock,  Arkansas 

CALIFORNIA 

SHO:    Ivfalcolm  H.  i^errill,  M»D. 

Director  of  Public  Health 

State  Department  of  Public  Health 

668  Phelan  Building 

San  Francisco  2,  California 

i'/IHA:   Walter  Rapaport,  Li.D,,  Director 

State  Department  of  :\iental  Hygiene 
Sacramento,  California 


SHO:    ^loyd  I.  Hudson,  MoD, 
Executive  Secretary 
State  Board  of  Health 
Dover,  Delaware 

LIHA:    M.  A.  Tarumianz,  M.D. 
Superintendent 
State  Board  of  Trustees 
Delaware  State  Hospital 
Farnshurst,  Delaware 

DISTRICT  OF  COLUiaiA 

SKO;  Daniel  L.  Seckinger,  M.D. 
Director  of  Public  Health 
District  of  Columbia  Health 

Department 
Jashington  1,  D.  C. 

FLORIDA 

SHO:    Y/ilson  T.  Sowder,  M.D. 
State  Health  Officer 
State  i:^oard  of  Health 
Post  Office  Box  210 
Jacksonville  1,  Florida 


Key:    SHO  -  State  Health  Officer 

I\ffiiA  -  State  Mental  Health  Authority 

HCA  -  State  Hospital  Planning  and  Construction  Authority 
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FLORIDA  -  Continued 

HCA:    T.  W.  /Jitherington,  Director 
State  loiprovement  Commission 
Post  Office  Box  930 
Tallahassee,  Florida 

GEORGIA 

SHO:    T«  F,  Sellers,  M„D.,  Director 
Department  of  Public  Health 
State  Office  Building 
Atlanta  3,  Georgia 

HAWAII 

SHO:    Richard  K,  C,  Lee,  M.D,,  President 
Board  of  Health 
Territory  of  Hawaii  Departiaent 

of  Health 
Honolulu  1,  Hawaii 

IDAHO 

SHO:    L,  J,  Peterson,  M.S.P.H. 
Administrative  Director 
Department  of  Public  Health 
Boise,  Idaho 

ILLIiNfOIS 

SHO:    Roland  R,  Cross,  M.D.,  Director 
of  Public  Health 
Department  of  Public  Health 
Springfield,  Illinois 

MHA:    Otto  L»  Bettag,  M,D.,  Director 

State  Ijepartment  of  Public  Health 
Springfield,  Illinois 

MIANA 

SHO:    Andrew  C.  Offutt,  M.D. 

Secretary  &:  Commissioner 
State  Board  of  Health 
1330  West  ii/iichigan  Street 
Indianapolis  7^  Indiana 

IfflA: 


IQVJA 

SHO:    Edmund  G,  Ziramerer,  MoD. 

State  Coraiuissioner  of  Health 
State  Department  of  Health 
1027  Des  Moines  Street 
Des  Moines  19,  loTira 

MHA,s    Wilbur  Miller,  MoDo,  Director 
Psychopathic  Hospital 
State  University  of  Iowa 
Iowa  City,  Jowa 

KANSAS 

SHO:    Thomas  R.  Hood,  M.D. 
Executive  Secretary 
State  Board  of  Health 
Topeka,  Kansas 

r^MTUCIO: 

SHO:    Bruce  UndenTOod,  MoD. 
Commissioner  of  Health 
State  Department  of  Health 
620  South  Third  Street 
Louisville  2,  Kentucky 

MHA;    Frank  M.  Gaines,  MoD,  Commissioner 
State  Department  of  Mental  Health 
Louisville  2,  Kentucky 

LOUISIANA 

SHO:    S,  J.  Phillips,  M.D.,  President 
State  Board  of  Health  and  State 

Health  Of^i^er 
State  Department  of  Health 
Civil  Courts  Building 
New  Orleans  7,  Louisiana 

I'MA:    Edward  D.  Grant,  PhoD.,  Director 
(St       State  Depai'tment  of  Institutions 
HCA     Baton  Rouge,  Louisiana 


Margaret  Morgan,  M.D.,  Comiiiissioner 
Division  of  Mental  Health 
Department  of  Health 
1330  West  Iviichigan  Street 
Indianapolis  7,  Indiana 


SHO:    Dean  Ho  Fisher,  M.D.,  Interim 
Commissioner 
Department  of  Health  8c  li^'elfare 

and  Director,  Bureau  of  Health 
Augusta,  Maine 
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JViARYLAND 

SHO:    Robert  H,  Riley,  M.D,,  Director 
of  Public  Health 
State  Department  of  Health 
2U11  North  Charles  Street 
Baltimore  18,  Maryland 

mSSACHUSETTS 

SHO:    Samuel  B.  Kirkwood,  M,D. 

Commissioner  of  Public  Health 
Department  of  Public  Health 
5U6  State  House 
Boston  33 5  Massachusetts 

IvIHA:    Jack  R.  Ewalt,  MoD.,  Coraaissioner 
of  Mental  Health 
State  Department  of  Mental  Health 
Boston,  Massachusetts 

MICKIGM 

SHO:    Albert  E,  Heustis,  M«D. 
Cominissioner  of  Health 
Department  of  Health  "Tty'^l 
Old  Dewitt  Road 
Lansing  h,  Michigan 

MHA:    Charles  F.  Wagg,  Director 

Department  of  Mental  Health 
Lansing, '  ^ihMgan 

HCA:    Jacques  G.  DeLaurier,  Director 
Office  of  Hospital  Survey  and 

Construction 
Lansing,  Michigan 

MPJNESOTA 

SKO:    A.  J,  Chesley,  M^D, 

Secretary  and  Executive  Officer 
Department  of  Health 
Campus,  University  of  Minnesota 
Minneapolis  lU,  Minnesota 

MHA:    Jarle  Leirfallom 
Commissioner 

State  Department  of  Public  Welfare 
UlO  Globe  Building 
St.  Paul,  Minnesota 


MISSISSIPPI 

SHO:    Felix  J,  Underwood,  MoD. 

Secretary  and  Jixecutive  Officer 
State  Board  of  Health 
Jackson  5 5  Mississippi 

HCA:    Foster  Lc  Fowler 

Executive  Director 

State  Commission  on  Hospital  Care 

Jackson  5j  Ivlississippi 

MISSOURI 

SHO:    James  R,  Amos,  MoD. 
Director  of  Health 
Division  of  Health 
Department  of  Public  Health 

and  1  elf  are 
Jefferson  City,  Missouri 

MONTANA 

SHOs    G,  D,  Carlyle  Thompson,  M»D. 

Executive  Officer  and  Secretary 
State  Board  of  Health 
Helena,  Montana 

MBAi    R,  Jo  Spratt,  M.D.,  Superintendent 
Montana  State  Hospital 
State  Department  of  Mental  Hygiene 
1/il'arm  Springs,  Montana 

NEBRASKA  - 

SHO:    E.  A.  Rogers,  M.D. 
Director  of  Health 
Department  of  Health 
1010  State  Capitol 
Lincoln  9>  Nebraska 

NEVADA 

SHO:    Daniel  J,  Hurley,  M^D. 

Acting  State  Health  Officer 
State  Department  of  Health 
Carson  City,  Nevada 

NEW  HAIvIPSHIRE 

SHOs    John  Samuel  iTieeler,  McD. 
State  Health  Officer 
State  Health  Department 
Concord,  New  Hampshire 
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NEW  HAMPSHIRE  -  Continued 

MHA;    Anna  Lo  Philbrook,  McD.,  Director 
Mental  Hygiene  and  Child  Guidance 
Clinics 

State  Coimnission  of  Mental  Health 
27U  Pleasant  Street 
Concord,  New  Hampshire 

mi  JERSEY 

SHO:    Daniel  Bergsma,  M,D. 

State  Commissioner  o.f  Health 
State  Department  of  Health 
Trenton  7a  New  Jersey 

MHA:    F.  Love 11  Bixby 
&      Acting  Commissioner 
HCA      State  Department  of  Institutions 
and  Agencies 
Trenton  7 3  New  Jersey 

NEW  MEXICO 

SHO;    Gerald  R«  Clark,  M.D.,  Director 
of  Public  Health 
Department  of  Public  Health 
Santa  Fe,  New  Mexico 

NEW  YORK 

SHO:    Herman  E,  Hilleboe,  MoD. 
Commissioner  of  Health 
State  Department  of  Health 
Albany  1,  New  York 

MHA:    Newton  J.  Ts  Bigelow,  M^D. 
Commissioner 

State  Department  of  Mental  Hygiene 
Albany,  New  York 

HCA:    John  J«  Bourke_,  M^D. 
Executive  Director 
State  Joint  Hospital 
Survey  and  Planning  Commission 
Albany  1_,  New  York 

NORTH  CAROLINA 

SHO:    J.  W.  R,  Norton,  M,D. 

Secretary  and  State  Health  Officer 
State  Board  of  Health 
Raleigh,  North  Carolina 


NORTH  CAxROLE'lA  -  Continued 

HCA:    John  A.  Ferrell,  McD. 
Executive  Secretary 
Medical  Care  Commission 
Post  Office  Box  I88O 
Raleigh,  North  Carolina 

NORTH  DAKOTA 

SHO:    Jerome  H,  Svore,  M,  D. 

Director  of  Public  Health 
State  Department  of  Health 
Bismarck,  North  Dakota 

Russell  Oo  Saxvik,  MoD. 
Superintendent,  State  Hospital 
Jamestown,  North  Dakota 

OHIO 

SHO:  Ralph  E„  Dwork,  L„R.G«P.  &:  S. 

Director  of  Health 
Department  of  Health 
306  Ohio  Departments  Building 
Columbus  15 >  Ohio 

MHA:    John  D,  Porterfield,  MoDo,  Director 
State  Deiartment  of  Mental  Hygiene 

and  Correction 
1206  Ohio  Departments  Building 
Colmbus  16,  Ohio 

OKIAHOMA 

SHO:    Grady  Fo  Mathews,  M.D. 
Commissioner  of  Health 
State  Department  of  Health 
3UOO  North  iiastern 
Oklahoma  City  5>  Oklahoma 

OREGON 

SHO;    Harold  Mo  Erickson,  MoD. 
State  Health  Officer 
State  Board  of  Health 
State  Office  Building 
ll;00  S,  \u  Fifth  Avenue 
Portland,  Oregon 

PENNSYLVANIA 

SHO:    Russell  S.  Teague,  MoD. 
Secretary  of  Health 
Department  of  Health 
Harrisburg,  Pennsylvania 


I 
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PEMSYLVANIA  -  Continued 


TENIIESSEE  -  Continued 


MA:    Alan  D.  Reynolds,  Secretary  ]V]HA 

&  of  Welfare 

HCA      State  Department  of  jelfare 
Harrisburg,  Pennsylvania 

PUERTO  RICO  TEXAS 

SHO:    Juan  A.  Pons,  M.D.  SHO3 
Secretary  of  Health 
Puerto  Rico  Department  of  Health 
San  Juan  18,  Puerto  Rico 

RHODE  ISIAND  UTAH 


Cyril  Jo  Ruilmann,  M.D*, 

Commissioner 
State  Department  of  Mental  Health 
Nashville,  Tennessee 


Henry  Ao  Holle^  M,D. 
State  Health  Officer 
State  Department  of  Health 
Austin  Ihs  Texas 


SHO 5    Edward  A,  IvIcLaughlin,  M«D. 
Director  of  Health 
Department  of  Health 
Providence  2,  Rhode  Island 

MHA:    Edward  P,  Eridy,  Director 

State  Department  of  Social  Welfare 
UO  Foimtain  Street 
Providence,  Rhode  Island 

SOUTH  CAROLINA 


SHO:    G,  S.  T.  Peeples,  M«D. 
State  Health  Officer 
St.ate  Board  of  Health 
Wade  Hampton  Office  Building 
Columbia  1,  South  Carolina 

LIHA:   W,  P.  Beckman,  M.  D,,  State  Director 
of  Mental  Health 
State  Mental  Health  Commission 
South  Carolina  State  Hospital 
Columbia,  South  Carolina 


SHO:    George  A,  Spendlove,  M.D. 
Director  of  Public  Health 
State  Department  of  Health 
130  State  Capitol 
Salt  Lake  City  1,  Utah 

VERMONT 

SHO:    R„  B,  Aiken,  M.D. 

State  Health  Commissioner 
Department  of  Health 
Burlington,  Vermont 


VIRGIN  ISLAl^S 

SHO:    Roy  A.  Anduze,  M.D. 

Commissioner  of  Health 
Virgin  Islands  Department  of  Health 
Charlotte  Atnalie,  Saint  Thomas 
Virgin  Islands 

VIRGINIA 


SOUTH  DAKOTA 

SHO:    G,  J.  Van  Heuvelen,  M.D. 
State  Health  Officer 
State  Department  of  Health 

Pierre,  South  Dakota 
TENNESSEE 

SHO:    R„  H,  Hutcheson,  M.D. 

Commissioner  of  Public  Health 
Department  of  Public  Health 
U20  Sixth  Avenue,  North 
Nashville  3j  Tennessee 


SHO;    Mack  lo  Shanholtz,  McD. 

State  Health  Commissioner 
Department  of  Health 
Richmond  19^  Virginia 

'mHAz    Joseph  E,  Barrett,  M.D. 
Commissioner 

State  Department  of  Mental  Hygiene 

and  Hospitals 
Richmond  9j  Virginia 

T.-.3HINGT0N 

SHO:    John  A,  Kahl,  M.D. 

Acting  Director  of  Health 
State  Department  of  Health 
Smith  Tower 
Seattle  h,  V/ashington 
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WEST  VIRGINIA 

SHO:    N,  H.  Dyer,  M«D. 

State  Director  of  Health 
State  Department  of  Health 
Charleston  5?  Vi/est  Virginia 

YvISGONSIN 

SHO:    Carl  N,  Neupert,  M„D. 
State  Health  Officer 
State  Board  of  Health 
State  Office  Building 
Madison  2,  Tii'isconsin 
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MHAt    John  Wc  Tramburg,  Director 

State  Department  of  Public  ¥e].fare 
iJadison  2,  j«isccnsin 

SHO;    Franklin  D*  Yoder,  M^D. 

Director  of  Public  Health 
State  Department  of  Public  Health 
State  Office  Biiild.ing 
Cheyenne,  IVyoming 


Deceraber  6-10,  19^h 

COrJFEREITCS  RULES 

ATTE^IDMCE  AT  COIuilTTEZ  i-EETIWGS 

Coinndttee  meetings  are  essentially  oLosed  sessions    with  attendance 
limited  to: 

1,  State  representatives  and  their  alternates « 

2.  Jesignated  representatives  from  the  Children's  Bureau  and  the  Public 
Health  Service^ 

3*  Other  persons  invited  by  the  Association,  the  Public  Health  Service, 
or  the  Children's  Bureau  to  participate  in  the  discussion  of  an  item 
of  committee  business « 

Voting  at  committee  sessions  is  limited  to  designated  members  of  the 
committee  and  alternates  who  have  been  authorized  to  sit  on  the  committee  in 
the  absence  of  the  designated  members o    Alternates  will  be  seated  on  the  com- 
mittee through  written  notification  to  the  chairman  from  the  designated  members. 

Executive  sessions  of  the  Association  are  closed  meetings  with  attendance 
limited  to: 

1,  State  health  officers  and  State  representatives  of  mental  health  authori- 
ties and  hospital  authorities o 

2,  Staff  members  of  the  three  State  authorities  participating  in  the 
Conference  e 

3«    Guests  invited  by  the  President  of  the  Association. 

Action  of  the  Association  and  State  Health  Officials  in  Conference  assem- 
bled will  be  released  to  the  press;  however,  agenda  items  and  reports  will  not 
be  released  for  publication  prior  to  such  actions 


ASSISTAiJCE  TO  CCl^iU'IEZ  CVulIRlIM 

The  chairman  of  each  committee  will  designate  one  member  of  the  committee 
to  maintain  records  and  to  prepare  a  report  in  accordance  with  the  prescribed 
format.    Methods  wiiich  have  been  \ised  successfully  by  various  committees  to 
discharge  this  responsibility  are: 

1,    The  chairraan  of  the  committee  handles  the  records,  while  the  vice-chairman 
^handles  tho  meeting. 
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COWFEREKCE  RULES  -  Continued 
2.    One  of  the  members  of  the  committee  is  designated  as  the  secretary, 

3#    The  vice-chairman  serves  as  secretary. 

Liaison  between  the  committee  chairmen  and  the  Public  Health  Service 
and  the  Children's  Bureau  will  be  maintained  by  a  liaison  representative  from 
the  Public  Health  Service  or  the  Children's  Bureau,    Committee  chairmen  should 
feel  free  to  cons'olt  with  this  representative  regarding  reso-'jrces  for  consul- 
tation on  any  subject  falling  within  the  purview  of  the  carmiittee  as  well  as 
the  conduct  of  the  comirdttee  meeting. 


AGZKDA  ITEMS 

Earl2r  in  July  the  Secretary  of  the  Association  will  re^iihd.  health 
officers  to  submit  proposed  agenda  items  in  the  prescribed  form  to  the 
Division  of  General  Health  Services  of  the  Public  Health  Service  for  incor- 
poration into  a  tentative  agenda  to  be  reviewed  by  the  -iXecutive  Coiiomittee, 

The  agenda  for  the  various  committees  will  be  developed  during  the 
meeting  of  the  Executive  Copjrlttee  and  coriimitbee  chairmen  on  October  8  and  9» 
The  agenda  of  each  committee  will  be  composed  of  items  submitted  by  States  as 
assigned  during  the  October  meeting  and  items  submitted  by  the  Public  Health 
Service  and  the  Chilir-en's  Bureau*    All  iterris  will  be  stated  in  terms  of  (1) 
the  action  desired  and  (2)  a;. supporting  statement,    (See  Form  1,  attached,) 
Each  State  participant  will  have  a  copy  of   agenda  material  for  all  committees 
at  least  a  month  before  the  December  meeting. 

To  the  inaximum  extent  possible,  the  agenda  items  wliich  appropriately 
come  within  the  jurisdiction  of  more  than  one  corjmittee  will  be  referred  to 
both  committees  in  the  formal  agenda  material,    "  hen,  however,  in  the  opinion 
of  a  committee  chairman,  an  item  which  should  be  considered  by  another  com- 
mittee has  not  been  referred  to  that  committee,  he  should  take  steps  to  see 
that  it  is  ione,    Cor.imittees  to  which  items  liave  been  referred  jointly  should 
arrange  for  the  development  of  a  recorraTiended  Conference  or  Association  action 
which  has  the  approval  of  both  committees,  rather  than  suoiiiit  separate  reports. 

Before  the  committee  meetings,  definite  times  will  be  established  for 
discussion  of  the  agenda  items  for  wliich  special  consultation  is  anticipated 
so  that  such  special  consultants  will  not  have  to  remain  during  the  entire 
deliberations  of  the  committee.    This  tipie  schedule  be  available  to  com- 

mittee chairmen  and  consultants  in  advance  of  the  meeting  date^    Other  items 
on  the  agenda  will  be  discussed  as  they  appear  in  the  agenda  booklet. 

Committee  chairmen  ma.y,  if  they  xd.sh,  take  up  for  consideration  items 
not  on  the  formal  agenda  which  may  be  brought  to  the  attention  of  the  committee 
during  the  meeting  by  committee  members  or  consultants.    Such  items  should  be 
considered  only  after  prepared  items  receive  consideration. 

Committee  chairmen  may  also,  if  they  wish,  allow  time  for  the  review  of 
progress  reports  on  recoramendations  made  at  the  previous  Conference, 


CD 


-  3  - 


DISTINCTION  BETV-EEN  BUSDESS  OF  THE  CONi'"EREWCE  AND  OF  THE  AS30CBTI0K 

In  reporting  to  the  executive  session,  the  committee  chairmen  will 
designate  each  recommendation  as  coming  within  the  purview  either  of  the 
Conference  called  by  the  Surgeon  General  of  the  Public  Health  Service  and  the 
Chief  of  the  Children's  Bureau,  or  of  the  association  of  State  and  Territorial 
Health  Officers.    In  general,  this  differentiation  ?all  be  made  as  follows: 

1.  Recommendations  which  relate  to  functions  or  activities  which  are 
the  official  responsibility  of  the  Public  Health  Service  or  the 
Children's  Bureau  v^^ill  be  designated  as  Conference  proposals. 

2.  All  other  recommendations  will  be  considered  as  Association 
proposals;  e.</o,  items  v/hich  relate  to  functions  or  activities 
v/hich  are  primarily  the  responsibility  of  another  govera-nent 
agency  or  voluntary  association,  items  v/hich  relate  to  legis- 
lative recommendations,  or  items  which  are  concerned  with  the 
transfer  of  functions. 

Any  items  not  on  the  formal  agenda  concerning  wnich  a  committee  recom- 
mends action  should  likewise  be  identified  bj  the  coirjnittee  chairman  as 
Conference  or  Association  business. 


FORMAT  OF  CO:,i.IITTSE  REPORTS 

Committee  reports  should  be  kept  short.    Except  for  the  most  unusual 
circumstances,  the  reports  should  be  limited  to  action  which  the  committee 
recommends  be  taken.    Discussions  of  background,  progress,  philosophy,  etc, 
should  be  contained  in  very  brief  supporting  statements.    The  committee 
chairman  will  have  an  opportunity  to  amplify  this  type  of  material  during 
the  deliberations  in  the  executive  session. 

A  minority  report  from  the  committee  to  the  Association  is  in  order 
if  there  is  a  definite  difference  of  opinion  among  the  committee  members  as 
to  recommended  action. 

Committee  chairmen  should  segregate  into  separate  sections  of  their 
reports  those  recommendations  which  are  for  action  by  the  Conx"erence  and 
those  that  are  for  action  by  the  Association.    It  is  also  important  that 
each  committee  recommendation  specifically  indicate  what  action  is  recom- 
mended and  what  organization  or  individual  is  responsible  for  taking  the 
recommended  action. 

Committee  reports  will  consist  of  brief  transmittals  identifying 
recommendations  for  adoption  by  the  Conference  and  by  the  Association,  The 
recommendations  will  be  typed  on  prescribed  forms  and  attached  to  the  trans- 
mittals.    (See  Form  2,  attached.)    Reports  should  be  cleared  with  the 
Secretary  of  the  Association  for  conformity  to  prescribed  format  before 
final  tj'ping. 
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COLiFEREIICE  RULES  «  Continued 


TIMING  OF  COi-iHTTEE  REPORTS 

Committee  sessions  will  be  concluded  on  the  first  day  of  the  session^ 
The  report  should  be  written  or  dictated  to  the  secretary  imnedistelya  The 
Public  Health  Service  Td.ll  duplicate  the  reports  and  have  them  available  in 
sufficient  copies  for  all  State  representatives  prior  to  the  executive  sessions 
at  which  they  will  be  considered  for  formal  Conference  or  Association  action* 

CONTROVERSIAL  ITEIB 

Items  which  involve  sny  significant  difference  of  opinion  among  com- 
mittee members  or  between  a  committee  and  the  Public  Health  Se.rvic€  or 
Children's  Bureau  position  sho^old  be  brought  to  the  attention  of  the  Executive 
Committee  by  comi'oittee  chairmen  prior  to  noon  of  the  second  day© 

A  short  meeting  has  been  scheduled  by  the  Executive  Committee  Tidth 
representatives  of  the  Public  Health  Service  and  Children's  iSureau  at  noon 
on  the  second  da^'".    This  session  will  permit  further  clarification  of  all 
items  brought  up  in  committee  meetings  before  the  committee  reports  are  finally 
acted  upon  in  executive  session  on  tlie  afterrjiX)ns  of  tne  second  and  fourth 
days  and  on  the  fifth  day* 


RHSOLUTIONS 

Resolutions  should  be  submitted  by  mail  to  .)r9  Jruce  Underwood, 
Chairman,  Tiesolutions  Committee  before  the   -ecem.ber  meetingo  EesoLuxioM 
may  be  proposed  from  the  floor  at  the  executive  session,  Honday^,  December  6, 
19$h*    After  that  time  resolutions  shall  come  from  commiirbees  only. 

Proposed  resolutions  received  by  the  Resolutir^ns  Committee  xd-ll  be 
referred  to  the  appropriate  standing  committee  or  comraittees  for  repommendiation 
as  to  Conference  or  Association  action.    Only  in  emergeooies  may  resolutions 
be  subriiitted  to  the  Executive  Gormrdttee  for  review  and  referral  to  the 
Resolutions  "Committee, 

Each  committee  may  make  oral  commendations  to  consultants,  vJritten 
coTwrtendations  should  not  be  included  in  the  report  of  the  committees  but 
should  be  forwarded  to  the  Resolutions  Committee  to  be  incorporated  in  a 
general  resolution* 
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Form  1 


Proposed  Agenda  Item  for    Conference 

Tyear) 


Submitted  by:   

(State  Agency  or  Federal  Division) 


Title t 


Action  desired: 


Supporting  statement; 


FORM  2 


COmiTTEE  RECOMrtNOATION  ON  AGENDA  ITEM 


Submitted  by: 


Civil  Defense 
Federal  relations 

ENVtRONMEiNTAL  SANITATION 

Hospital 
INOIAH  Affairs 

INFECTIOUS  DISEASES 


maternal  and  child  health 
mental  health 
migrant  labor 

Special  health  and  med:cal  services 


f.ECOMMENOEO  FOR  ADOPTION  BY: 


Coni-eremoe 


1.  State  ano  Terr jto rial  health  officers 

^.     R^PR  ESENrA*' jves  OF  S'i'ATE  AND  TERRITORIAL 
H0SP!"A1,  SilR''EY  AND  CONSVR  UOTI  ON  AGr.NCIES 

3,   State  and  Terr 5To rial  ME.riAL  Heauh  Acvhohiti es 


ASSOCIATION  OF  STATE  ANO  TERRITORIAL  HEALTH  OFFICERS 


NUMBER  AND  TITLE  OF  RECOMMENDATION: 


STATEMENT  OF  RECOMMENDATION: 


SUPPORTING  STATEMENT: 


p 


AGENDA 


FEDERAL  REIATIONS  CCIMITTEE 


Chairman  -  Herman  E.  Hilleboej  M.D. 
Vice-chairman     Roy  Lo    Cleere,  M.D. 


New  Xork 
Colorado 


Members 


R.  B.    Aiken,  M.D. 
Albert  E.  Heustis,  M.D. 
L.  J.  Peterson 
S.  J.  Phillips,  II. n. 
Mack  I.    Shanholtz,  M.D. 
Felix  J.  Underwood,  M.D. 


Yermcrt 

Michigan 

Idaho 

Louisiana 

Virginia 

Mississippi 


Liaison 


Dr.  Jack  C.  Haldeman 
Dr.  Arthur  J.  Lesser 


Public  Health  Service 
Children's  Bureau 


Room  5051 
mi  Building  North 
December  6,  1954- 


Ilia 


FEDERAL  REIATIOMS  COIMITTEE 


1.  Birth  Record  Management  and  National  Security 

2.  Cataloguing  and  Reappraisal  of  Existing  Reports  by  State 

Health  Departments  to  Federal  Agencies 

3.  Change  in  the  Allocation  Formula  Applied  to  Grants-in-Aid  for 

Cancer  Control  Activities 

k»    Development  ox  x^atterns  of  State  Legislation  Applicable  to  Local 
Health  Units 

5,  Grant-in-Aid  Policies 

6,  M  &  CH  Annual  Reporting  Requirements 

7»    Penalty  Hail  in  Vital  Statistics  and  Communicable  Disease 
Reporting 

8,    PHS  Compensation  to  States  for  Statistical  Copies  of  Certificates  of 
Birth,  Death,  and  Fetal  Deaths 

9»    Recruitment  and  Utilization  of  Inactive  Reserve  Corps  for  the 
Public  Health  Sendee 

10,  Restricted  Areas  Under  Operation  of  Federal  Goverrjjnent  Involving 

Use  of  Radioactive  i later ials 

11.  School  Health  Services 

12-.    Uniform  Statistical  Reports  by  Tuberculosis  Hospitals 


Submitted  byj    Subcommittee  Chairman 


Federal  Relations  Committee 


Recommendations  on  Birth  Records  and  National  Security 
to  the  Federal  Relations  Committee  of  the  ASl^ 


Action  desired J 

ADOPriON  OF  RECOMMELIDATIONS ; 

1.  THAT  TEE  "1951  MINIMUM  STANDARDS  RECOMMENDED  FOR  DELAYED  BIRTH 
REGISTRATION,"  APPROVED  BY  THE  PUBLIC  HEALTH  CONFERENCE  ON  RECORDS 
AND  STATISTICS  (DOCc  NO.  28'+),  BE  ADOPTED  Al^  APPLIED  BY  ALL  REGIS- 
TRATION AREAS  AT  THE  EARLIEST  POSSIBLE  DATE,  AND  THAT  DELAYED  REGIS- 
TRATIONS OF  BIRTH  OCCURRING  IN  THE  UNITED  STATES  SHALL  BE  MADE  ONLY 
IN  THE  STATE  OF  BIRTH. 

2.  THAT  ANY  CERTIFIED  COPY  OF  A  DELAYED  BIRTH  REGISTRATION  INCLUDE 
THE  DATE  OF  FILING,  AND  AN  ABSTRACT  OF  THE  SUPPORTING  EVIDENCE ^  AND 
THAT  THE  WORD  "DEIAYED"  APPEAR  ON  THE  FACE  OF  THE  COPY. 

3.  THAT  A  CERTIFICATION  OF  A  RECORD  AMENDED  TO  SHOW  CHANGE  OF  NAME 
BY  COURT  ORDER  MADE  AFTER  THE  15TH  BIRTHDAY  OF  THE  REGISTRANT  SH/\LL 
SHOW  THIS  FACT  OF  AMEI©MENT  CLEARLY  IN  THE  TEXT  OR  OTHERWISE  BE 
CLEARLY  Il^roiCATED  ON  THE  DOCUMENT,  EXCEPT  IN  CASES  OF  ADOFriONS  AND 
PATERNITY  DETERMINATIONS . 

h.     THAT  ANY  SHORT  FORM  CERTIFICATION  SHALL  INCLUDE  IHE  NAME  AM) 
SEX  OF  THE  REGISTRANT,  DATE  AW>  PLA.CE  OF  BIRTH,  DATE  OF  REGISTRA- 
TION, DATE  OF  ISSUANCE  AND  CERTIFICATE  NUMBER, 

5.  THAT  THE  STATES  TAKE  ALL  STEPS  POSSIBLE  IN  THE  INTERESTS  OF 
NATIONAL  SECURITY  TO  PROTECT  THE  INTEGRITY  OF  VITAL  RECORDS  AND 
TO  PROVIDE  FOR  THE  PHYSICAL  PRO^rECTlON  AND  SAFEGUARDING  OF  VITAL 
RECORDS  GENERALLY, 

6.  THAT  THE  DHEW  ESTABLISH  A  CLOSE  LIAISON  WITH  THE  DEPARTMENTS 
THAT  SUBMITTED  THE  RECOM^EI^ATIONS  CONSIDERED  BY  THIS  SUBCOMMITTEE 
IN  ORDER  TO  EXPLORE  THE  FEASIBILITY  OF  ALIEVIATING  THE  PROBLEMS  BY 

A.  IMPROVING  THE  UNDERSTANDING  OF  APPLICANTS  FOR  PASSPORTS; 

B.  REVIEWING  PROCEDURES  FOR  DELIVERY  OF  INFORMATION  FROM  BIRTH 
RECORDS  TO  THE  FEDERAL  AGENClfES  BY  THE  VITAL  STATISTICS 
OFFICES,  AND 

C.  CONSIDERATION  OF  OTHER  RELATED  MTTERS. 

7.  THAT  THE  ASTHO  MAKE  THE  FOLLOWING  RECOI-lMEiroATION  (EXCEPT  FOR  THE 
UNDERSCORED  MATTER  THIS  RECOMMENDATION  WAS  ADOPTED  IN  THIS  SAME 
FORM  BY  THE  ASSOCIATION  ON  DECEMBER  11,  1952)  j 
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Federal  Relations  Committee 


THAT  THE  EXECUTIVE  OP'FICE  OF  THE  ERESIL'ENT  OF  THE  UNITED  STATES 
STUDY  THE  CURRENT  PRACTICES  AND  EROBLENB  OF  VARIOUS  FEDERAL  AGENCIES 
RELATIVE  TO  THE  RECORDING  OF  BIRTHS,  DEATHS ,  MARRIAGE®  AND  DIVORCES 
OF  UNITED  STATES  CITIZENS  OUTSIDE  OF  THE  JURISDICTION  OF  THE  UNITED 
STATES^  INC  LUPIN }  BIRTHS  OF  FOREIGN-BORN  PERSONS  WHOSE  STATUS  _mS 
CHANGED  BECAUSE  OF  ADOPTION  OR  "lEGITimTION  BY" UNITED  STATES  CITIZENS, 
WITH  A  VIEVJ  TOWARD  THE  ENACTMENT  OF  FEDERAL  LEGISLATION  WHICH  WOULD 
IVIAKE  Om  FEDERAI  AGENCY  RESPONSIBLE  FOR  THE  ADMINISTRATION  OF  AN 
ORDERLY  AUTHENT:r:  SYSTEM  OF  VITAL  REGISTRATION o     IT  IS  FURTHER 
PECOMMEIOED  THA?  THIS  PROBLEM  BE  BROUGHT  TO  THE  ATTENTION  OF  THE 
WORLD  HEALTH  OR'iANIZATION. 

Supporting  Statement: 

(Numbered  to    correspond    with  reconmiendation  to  which  they  refer.) 

1.  T  ie  Public  Health  Conference  on  Records  and  Statistics 
approved  Do  ,.  No.  28U  (see  copy  attached)  in  195 1  and  re -affirmed 
its  approval  in  195^.    These  are  minimum  standards  only  and  this 
recomraenda iion  is  not  Intended  to  deter  States  from  prescribing 
higher  stf.ndards.    Some  26  States  have  adopted  these  standards  for 
delayed  registration,  but,  in  practice,  enforcement  and  application 
of  such  r.tandards  vary.    There  is  need  for  a  more  uniform  applica- 
tion of  these  standards  in  the  interests  of  national  security.  De- 
layed ri  jgistrations  based  upon  less  than  minimuim  standards  do  not 
protect  the  national  security  to  the  extent  that  they  are  open  to 
establ"  .shment  by  persons  not  actually  born  in  the  United  States. 

It  is  a  fundamental  principle  of  registration  procedure  that 
the  f:vent  should  be  registered  only  in  the  area  in  which  it  took 
place.    The  possibility  of  establishing  a  record  in  more  than  one 
Sta-';e  creates  obvious  confusion  and  facilitates  the  establishment 
of  fraudulent  records. 

2.  Since  a  delayed  certificate  is  not  prima  facie  evidence 
Cvf  the  facts  as  is  a  birth  registration  established  at  the  time  of 
oirth,  it  is  pertinent  that  any  agency  concerned  with  the  national 
security  receiving  such  a  copy  be  able  to  ascertain  the  fact  that 

it  is  a  delayed  certificate.    To  facilitate  the  determination  whether 
it  is  acceptable,  it  is  important  that  the  copy  show  an  abstract  of 
supporting  evidence. 

3.  The  agencies  submitting  the  recommendation  justly  feel 
that  essential  iriformation  may  be  concealed  in  the  situation  where 
there  has  been  a  change  of  name  by  court  order  and  there  is  no  in- 
dication on  the  copy  of  the  certificate  showing  that  fact.  The 
©riginal  recommendation  of  the  Federal  agencies  proposed  that  the 
eopy  of  any  amended  record  be  plainly  labelled.    However,  the  Sub- 
(committee  felt  zhat  except  in  the  specified  situation  of  the  change 
of  name,  corrections  made  under  State  statutes  did  not  appear  to 
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create  an  obstacle  to  the  enforcement  of  security  rules.    The  Sub- 
committee also  felt  legal  change  of  name  of  individuals  under  the 
age  of  15  did  not  represent  a  problem,  and  that  adoptions  and 
paternity  determinations  only  rem.otely  presented  problem  situations. 

h-.    The  recommendation  by  the  agencies  was  to  include  "suffi- 
cient information  to  appropriately  identify  the  holder."    The  recom- 
mendation has  been  restated  to  eliminate  these  words  since  it  is 
impossible  for  vital  statistics  offices  to  comply,     -ne  items  in  the 
Subcommittee  recommendation  are  desirable  and  represent  the  minimum 
necessary  to  enable  any  agency  to  reach  a  conclusion  regarding  the 
value  of  certification, 

5.    It  has  to  be  recognized  that  there  are  practices  in  many 
States  which  allow  the  misuse  of  records  and  while  the  Subcommittee 
realizes  that  their  correction  is  extremely  difficult,  on  the  other 
hand  the  Subcommittee  feels  that  it  cannot  ignore  this  fact.  Accord- 
ingly^, it  makes  the  above  recommendation  in  general  terms  only.  It 
appears  impractical  to  try  to  establish  uniform  practices  of  such  • 
specificity  as  to  preclude  every  possibility  of  misuse.    But  any  step 
which  would  make  such  misuse  more  difficult  would  be  of  value.  It 
is  apparent  that  safeguarding  of  the  records  by  improved  physical 
facilities  will  minimize  the  opportunity  for  tampering  with  the  records. 

'  6.     In  the  discussion  of  the  recommendations  of  the  Federal 

agencies  it  became  evident  that  there  are  difficulties  in  the  rela- 
tionships between  the  States  and  the  Federal  agencies.    Since  there 
seem  to  be  certain  points  in  which  this  inter-relationship  must  be 
clarified  and  made  more  workable  the  logical  agency  to  establish 
this  relationship  on  a  firmer  basis  is  the  counterpart  of  the  State 
agency  in  the  Federal  Government,  namely,  the  DHEVJ.    National  security 
in  these  matters  is  completely  dependent  on  full  cooperation  of  all 
agencies  involved.     It  was  noted  in  the  discussion  that  some  of  the 
difficulty  experienced  by  the  Department  of  State  may  be  the  result 
of  inadeq.uate  understanding  on  the  part  of  the  applicants  for  pass- 
ports of  the  type  of  certified  copies  of  birth  certificates  required. 
In  this  area,  for  example,  negotiations  conducted  a.-  recommended  may 
well  result  in  improved  working  relationships  between  the  State  and 
Federal  agencies  and  give  rise  to  modifications  of  procedures  of  both 
State  and  Federal  agencies  to  better  serve  national  security  interests, 

7.     In  view  of  the  developments  along  national  security  lines 
and  the  recommendations  submitted  by  the  Federal  agencies,  the  recom- 
mendation of  the  ASTHO  seems  to  be  even  more  a  propos  now  than  when 
originally  made.    Some  of  the  State  practices  which  seem  to  cause 
difficulty  for  the  Federal  agencies  could  be  eliminated  if  the  Fed- 
eral Government  were  to  offer  the  recommended  service.    One  of  these 
practices  is  to  file  birth  certificates  for  foreign-born  children 
adopted  by  United  States  citizens.    State  legislatures  have  enacted 
laws  to  this  effect,  -jhich  are  contrary  to  a  sound  system  of  regis- 
tration and  which  create  hazards  to  the  national  security  by  implying 
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such  persons  were  born  in  the  United  States  and/or  are  United  States 
citizens.  A  Federal  system  of  registration  should  cover  such  situa- 
tions and  pressures  on  the  States  for  such  legislation  would  thereby 
be  eliminated. 


NOTE:    In  regard  to  the  recommendation  of  the  Federal  agencies  (see 
Background  Statement,  October  19,  195^>  attached),  "That  pertinent 
birth  facts.... be  made  available  upon  request  to  the security 
agencies  of  the  Federal  Government,"  the  Subcommittee  does  not  feel 
the  recommendation  is  practicable  at  this  time.    State  procedures 
now  in  effect  permit  authorized  persons  to  obtain  necessary  informa 
tion  for  investigative  and  enforcement  purposes.    Until  further 
evidence  is  presented  that  there  is  a  real  problem,  no  cha.nge  is 
recommended.     In  any  event  legislation  deemed  necessary  for  the 
solution  of  the  problem  should  be  initiated  from  sources  other  than 
the  ASTHO. 
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1951  MINIMUM  STANDARDS  RECOMMENDED  FOR  DEMrED  BIRTH  .REGISTRATION 


I .    Procedure  for  Registration 
A-  Definition 

"Delayed  Registration  of  Birth"  means  the  registration  of  a  per- 
son's non-recorded  birth  on  or  after  his  fourth  birthday.  (It 
is  recognized  that  States  may,  by  law  or  regulation,  establish 
a  lower  critical  age.) 

B.    Requirements  for  establishing  the  facts  of  birth 

1.  Facts  to  be  Established. --In  all  instances  of  delayed  regis- 
tration of  birth,  all  of  the  following  facts  concerning  the 
person  whose  birth  is  to  be  registered  must  be  established: 

(a)  Date  of  birth; 

(b)  Place  of  birth;  and 

(c)  Parentage 

2.  How  Facts  may  be  Established. 

(a)  If  the  person  whose  birth  is  to  be  recorded  be  a  child 
under  12  years  of  age;  the  facts  of  birth  entered  on 
the  certificate  shall  be  supported  by  at  least  one 
pierxe  of  documentary  evidence. 

(b)  If  the  person  whose  birth  is  to  be  recorded  be  12  years 
of  age  or  over: 

i.    Date  of  birth  and  place  of  birth  shall  be  supported 
by  at  least  three  documents,  of  which  only  one  may 
be  an  affidavit, 
ii.    Facts  of  parentage  must  be  supported  by  at  least 

one  document  which  may  be  one  of  the  three  submitted 
as  evidence  of  the  other  facts. 

Documents,  other  than  the  supporting  affidavit,  shall  be  at  least  five 
years  old  or  shall  have  been  made  from  records  established  at  least 
five  years  prior  to  the  date  of  application. 

The  types  of  documentary  evidence  which  may  be  accepted  to  establish 
the  fact  of  American  birth  are  shown  in  Part  II, 
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I. 


Procedure  for  Registration  --  Continued 


C. 


Responsibility  for  investigation  of  cases 


The  responsibility  for  determining  when  documentary  evidence  sub- 
mitted is  sufficient  to  warrant  the  issuance  of  a  delayed  certifi- 
cate of  birth  belongs  to  the  State  Registrar  of  Vital  Statistics. 

D.  Oath  of  the  Registrant 

1.  If  the  person  whose  birth  is  to  be  recorded  be  of  legal  age, 
the  certificate  shall  be  signed  by  the  registrant,  if  possible; 
otherwise  by  his  duly  authorized  representative. 

2.  If  the  person  whose  birth  is  to  be  recorded  be  a  child  under 
legal  age,  the  birth  certificate  shall  be  signed  by  the  atten- 
dant at  birth  (ph^  sician  or  midwife) .    If  the  attendant  at 
birth  is  dead  or  cannot  be  located,  the  certificate  shall  be 
signed  by  a  parent  or  guardian. 

This  signature  links  the  identification  of  the  person  to  the  certifi- 
cate.   Each  person  signing  a  certificate  shall  atte.:.t  under  oath  to 
his  belief  in  the  truth  of  the  statements  made  concerning  the  age, 
birthplace,  and  parentage  of  the  person  whose  birth  is  being  recorded. 

E .  Certification  by  reviewing  official 

The  responsible  registration  official,  or  his  designated  represen- 
tative, should  certify: 

1.  That  no  prior  birth  certificate  is  on  file  for  the  person  whose 
birth  is  to  be  recorded. 

2.  That  he  has  reviewed  the  evidence  submitted  to  establish  the 
facts  of  birth;  and 

3.  That  the  summary,  or  abstract  thereof,  appearing  on  the  delayed 
certificate  conforms  to  the  statements  as  set  forth  in  the 
evidence. 

When  the  registration  of  the  delayed  certificate  is  subject  to  court 
order,  the  official  of  the  court  should  make  the  above  certification; 
and  the  responsible  registration  official  should  then  certify  to  the 
fact  that  he  has  received  and  signed  the  certificate - 

F.  Form  of  Delayed  Certificate  of  Birth 

The  form  of  the  delayed  certificate  of  birth  as  set  out  in  P&rt  ITX 
embodies  the  minimum  requirements. 
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I I .    Evidence  Required  to  Prove  American  Birth 

The  tj'pes  of  evidence  which  are  acceptable  to  establish  the  facts 
necessary  to  file  a  delayed  certificate  of  birth  are  set  forth 
below  in  the  order  of  preference. 

When  a  document  less  than  five  years  old  or  which  was  made  from  a 
document  established  less  than  five  years  prior  to  the  date  of 
application  is  submitted  to  establish  the  birth  facts ^  other  than 
the  supporting  affidavit,  such  document  shall  not  be  considered  as 
acceptable  evidence;  but  should  be  studied  by  the  examining  officer 
in  his  review  of  the  case. 

A.    Types  of  Documents  considered  to  be  Acceptable  Evidence 


As  a  general  rule,  written  documents  made  or  established 
at  or  near  the  time  of  birth  are  considered  the  most 
desirable . 

Hospital  record 

A  photostat  copy  or  abstract  from  the  record  certified  by 
the  person  having  custody  of  the  hospital  records  should 
be  required. 

Physician's  record 

A  photostat  copy  or  abstract  from  the  office  record  of  the 
physician  who  attended  the  birth  should  be  submitted.  This 
should  be  certified  to  by  that  physician. 

Record  from  a  locals  State,  or  Federal  Census 

The  value  of  these  records  as  evidence  will  vary  depending 
upon  the  date  and  circumstances  under  which  made.    When  the 
applicant  can  submit  two  consecutive  decennial  Federal  census 
records ;  these  documents  should  be  accorded  great  weight  in 
evidence  = 

Family  Bible  record 

Bible  records  should  be  accorded  weight  in  evidence  only  when 
it  can  be  proved  beyond  reasonable  doubt  that  the  entry  was 
made  prior  to  the  fourth  birthday  of  the  applicant.     In  the 
event  that  the  Bible  itse.lf  carjaot  be  submitted,  a  photostat 
copy  of  the  pertinent  facts  should  be  required  or  a  sworn 
affidavit  statement.    In  all  cases,  the  date  the  Bible  was 
printed,  the  name  and  address  of  the  present  custodian  of  the 
Bible  shou.ld  be  required  of  the  person  submitting  the  docu- 
ment. 
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II.    Evidence  Required  to  Prove  American  Birth  —  Continued 

Church  records,  such  as  Eaptismal.  Cradle  R0II5  Confirmation,  et  al. 

IJhen  a  person  is  a  member  of  a  particular  religious  group  and  ■  . 
was  baptised;,  christened^  or  otherwise  accepted  in  the  church 
dioring  infancy  or  early  childhood,  in  conformance  with  the 
normal  requirements  of  the  religion  concerned,  either  the 
certificate  given  the  person  at  the  time  of  the  event  or 
an  official  signed  statement  from  the  present  custodian  of 
the  church  records  should  be  required. 

School  records 

A  photostat  copj-  or  abstract  certified  to  by  the  person 
having  custody  of  the  official- school  records  should  be 
required.    This  statement  should  be  obtained  from  the  ear- 
liest date  of  attendance  for  which  the  party  can  secure 
such  record. 

Insurance  policy  application 

Either  the  Insurance  policy  application  blank  or  an  abstract 
^  statement  certified  to  by  the  custodian  of  this  insurance 

company's  records  should  be  submitted. 

Armed  Forces  Service  Discharge  papers 

Official  discharge  papers  of  the  Army,  Na\ry^  Air  Force,  Coast 
Guard,  et  al.,  may  be  submitted. 

Social  Security  Application  blanks 

An  abstract  from  the  social  security  application  blank  signed 
by  a  proper  custodian  of  the  records  may  be  cubmitted. 

Other  types  of  Documents 

There  are  many  other  documents  which  may  prove  acceptable 
in  evidence.    Such  factors  as  age  and  the  circumstances 
under  which  made  will  determine  their  acceptability.  Each 
such  document  submitted  should  be  examined  carefully  be- 
cause its  value  in  evidence  is  less  than  that  of  documents 
listed  above: 

Driver ' s  license 

This  may  include:  automobile,  aircraft,  boat. 

J  Marriage  record 

A  certified  copy  of  the  marriage  certificate,  license, 
or  application  should  be  submitted,  whichever  supplies 
the  required  facts. 
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II.    Evidence  Required  to  Prove  American  Birth  --  Continued 


Other  types  of  Documents 

Voting  registration  record 

Emp3.oyment  record 

This  should  be  a  photostat  or  abstract  from  the  official 
records  of  the  company  vhere  employed  and  be  signed  by 
the  Officer  in  whose  custody  they  are  kept. 

Birth  certificate  of  registrant's  child 

A  certified  copy  should  be  submitted,  if  not  in  posses- 
sion of  the  registrar  to  whom  application  is  made  for 
the  delayed  registration. 

Record  from  an  organization- 

Of  which  applicant  is,  or  at  one  time  was  a  member^ 
whether  trade,  professional,  social,  or  fraternal. 

Newspaper  clipping 

When  a  clipping  or  abstract  from  a  recognized  newspaper, 
whose  archj.ves  are  accessible.,  is  presented,  this  may 
be  accepted;,  provided  that  the  name  of  the  paper,  the 
location  of  its  archives,  and  the  page  number  and  date 
of  issue  are  given.    A  photostat  or  certified  abstract 
of  the  item  by  the  custodian  of  the  archives  is  pre- 
ferred. 

Affidavits 

The  value  of  the  affidavit  submitted  to  establish  the  birth 
facts  on  a  delayed  certificate  of  birth  should  be  weighed 
carefully . 

1.  The  affidavit  of  a  reliable  physician  who  attended  the 
birth  should  be  given  considerable  weight  if  he  states 
that  there  is  an  office  record  of  the  event. 

2.  In  every  case  x<7-here  &n.  affidavit  is  used  to  establish 
the  birth  date,  the  affiant  should  state  why  he  knows 
and  remembers  the  date. 

3.  In  every  case,  the  relationship  of  the  affiant  .to  the 
registrant  should  be  stated. 
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II.    Evidence  Required  to  Prove  American  Birth  Continued 

B     Minimum  requirements  for  documents 

To  be  accepted  as  evidence  of  the  birth  facts  of  an  individual, 
any  documents  submitted  must  contain,  in  addition  to  the  name 
of  the  person,  one  or  more  of  the  following  facts: 

1.  Date  of  birth  or  age 

2.  Place  of  birth 
3      Name  of  father 

k.    Maiden  name  of  mother 

Any  document  submitted  must  further  contain  all  of  the  follovrlng 
information  if  it  is  to  be  acceptable  in  evidence: 

1>     The  official  name  of  the  agency  or  organization  which  has 
custody  of  the  original  record,  if  any; 

2.  The  date  the  record  was  made; 

3.  The  place  the  record  was  made; 

k.     The  person  now  having  custody  of  the  record; 
5.     If  a  copy  of  a  record  is  submitted,  the  date  the  copy  was 
made  and  the  person  who  made  the  copy. 

C-     Abstracting  Supporting  Evidence. 

The  person  abstracting  the  evidence  on  the  delayed  certificate  of 
birth  should  carefully  check  any  abstract  notations  to  determine 
whether  the  following  facts  can  be  ascertained  from  such  notes: 

1      Is  the  dociament  abstracted  clearly  identified  and  its  loca- 
tion stated:    For  example:     if  a  baptismal  record  is  sub- 
mitted what  church  has  zhe  record.    Where  is  the  church 
located.    When  was  the  record  made.    Who  issued  the  copy. 
On  what  date  was  the  copy  made,     If  a  marriage  record  is  sub- 
mitted, what  county  and  state  has  the  record.    When  was  the 
record  filed.    VJho  issued  the  copy.    What  date  was  the  copy 
made , 

2.     Are  all  birth  facts  given  on  the  document  listed  exactly  as 
given  on  the  document.    Where  no  data  is  given  for  a  par- 
ticular item,  was  the  notation  ''none  stated"  entered. 
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III.    Form  Secocanended. 


The  following  foim  is  the  reconmenaed  o&rtiflcate  for  delayed  registration.  {It  has  been 
"boxed"  to  conform  with  the  other  tyj>es  of  recopaaended  forma.) 
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Birth  Record  Management  and  national  Security--lQ/l9/5^ 

The  Proposals  of  Federal  Agencies 

The  Federal  agencies  concerned  with  the  problem  have  proposed  that 
the  following  practices  be  adopted  as  minimum  requirement  throughout  the 
vital  registration  system: 

(1)  That  all  birth  certificates  issued  on  delayed  birth  records  be  clearly 
indicated  as  suchj 

(2)  That  all  certificates  issued  on  amended  birth  reports  be  plainly  labeled; 

(3)  That  birth  registration  cards  issued  include  sufficient  information  to 
appropriately  identify  the  holder,  including  his  nam.e,  date  and  place  of 
birth,  the  registration  and  certificate  dates  and  numbers; 

{h)  That  pertinent  birth  facts,  including  facts  on  adoption  cases,  be  made 
available  upon  request  to  the  State  Department,  Immigration  and  Naturaliza- 
tion Service,  and  the  security  agencies  of  the  Federal  Government; 

(5)  That  uniform  standards  relating  to  the  creation  of  delayed  birth 
registers  be  enacted; 

(6)  That  regulations  be  issued  by  the  States  to  preclude  access  to  birth 
records  by  unauthorized  persons. 


Purpose  of  the  Proposals 

False  birth  certificates  or  genuine  birth  certificates  in  the  hands 
of  impostors  have  been  used  to: 

(1)  Obtain  passports  permitting  entry  into  the  United  States,  or 
permitting  travel  abroad  under  the  guise  of  U.  S.  citizenship;  and  to 

(2)  Enter  the  United  States  at  the  Mexican  or  Canadian  borders,  by 
masquerading  as  U.  S.  citizens  returning  from  our  neighbor  countries. 

In  addition,  short  form  birth  certificates,  or  those  issued  from 
amended  birth  records  may  conceal  the  fact  of  birth  in  a  foreign  country 
or  other  facts  that  would  give  another  country  a  claim  on  the  registrant. 
Such  persons,  having  "dual  citizenship''  may  be  subjected  to  military 
service,  or  other  restrictions,  if  they  visit  the  foreign  countries 
whose  laws  claim  their  obedience. 

The  recommended  birth  record  practices  would  serve  to  assist  the 
Federal  Departments  concerned  in  preventing  these  illegal  acts  and  un- 
fortunate occurrences . 


<I> 
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Joint  Statements  of  Federal  Departments  Concerned 


The  following  statements  have  been  made  "by  representatives  of 
Federal  Departments  in  discussing  these  problems: 

''The  illegal  entry  of  persons  by  means  of  false  and  misleading 
statements  or  by  presentation  of  false  or  forged  documents  is  a  serious 
problem  confronting  the  Immigration  and  Naturalization  Service.  Con- 
siderable numbers  of  aliens  have  effected  or  attempted  to  effect  illegal 
entries  into  the  United  States  by  procuring  false  birth  certificates 
showing  birth  in  the  United  States  and  thereafter  entering  the  United 
States  masquerading  as  United  States  citizens.    Also,  a  considerable 
number  of  aliens  have  entered  or  attempted  to  enter  the  United  States 
through  regular  ports  of  entry  by  concealing  facts  which  would  make 
them  excludable  from  the  United  States,  specifically  facts  of  member- 
ship in  subversive  organizations." 


"The  prevention  of  aliens  from  entering  the  United  States  either 
by  obtaining  United  States  passports  by  fraud  or  by  obtaining  visas 
upon  the  presentation  of  false  evidence  of  birth  in  foreign  countries, 
particularly  countries  in  the  Western  Hemisphere,  is  a  joint  problem 
of  the  Department  of  State  and  the  Immigration  and  Naturalization  Service. 
It  is  a  known  fact  that  for  many  years  Chinese  have  entered  or  attempted 
to  enter  the  United  States  as  United  States  citizens  on  documents  ob- 
tained from  the  State  Department  by  the  presentation  of  false  or  fraudu- 
lent evidence  of  birth  in  the  United  States.    Similarly  a  number  of 
natives  of  other  countries,  particularly  countries  in  the  Western 
Hemisphere,  have  entered  the  United  States  or  attempted  to  enter  the 
United  States  on  the  presentation  of  false  certificates  of  birth  in 
the  United  States." 


"It  is  concluded  that  there  is  definite  need  for  stricter  and 
more  uniform  laws  in  the  various  States  governing  the  issuance  of  birth 
certificates.    It  is  knoim  that  in  many  States  the  issuance  of  a  birth 
certificate  is  more  or  less  a  formality  and  that  it  is  comparatively 
easy  for  a  person  to  obtain  a  birth  certificate  other  than  his  o^m 
and  thereafter  put  it  to  fraudulent  use  in  assisting  an  alien  in 
entering  the  United  States." 


-  3  - 


Birth  Record  Management  and  National  Security- -10 /l9/5^ 
False  or  Fraudulent  Birth  Certificates 


From  newspaper  reports,  court  decisions,  reports  of  registrars, 
and  other  sources,  birth  records  are  knovm  to  have  been  misused  or 
falsified  in  the  following  ways. 

All  of  these  methods  may  create  records  useful  to  subversives, 
or  others  illegally  entering  the  United  States,  as  well  as  for  other 
improper  purposes,  ranging  from  proof  of  drinking  age,  to  fraudulently 
claiming  inheritances. 

^*  Theft  of  forms  and  for^ing^  of  records.  In  at  least  one  city, 
blank  certified  copy  forms  were  stolen,  apparently  to  be  sold  to  persons 
who  might  fill  them  in  to  suit  their  needs . 

2.  Alteration  of  genuine  certified  copies.    Various  cases  have 
been  reported  in  which  genuine  certified  copies  have  been  altered,  some- 
times skillfully  and  more  often  crudely,  to  support  false  claims. 

3.  Forging  forms  and,  records.    Various  forgeries  of  the  forms 
themselves  (including  the  old  Census  Notification  of  Birth  Registration) 
have  been  reported. 

h.    Genuine  filing  of  false  certificates 

a.  Regular  certificates  of  birth.    Far-sighted  Orientals  are 
credited  with  instigating  the  filing  of  certificates  of  births  that  never 
occurred,  in  order  to  provide  ready^ma-de  citizenship  for  persons  entering 
the  United  States  illegally  many  years  later.    Much  more  common  are  the 
cases  in  which  birth  out  of  wedlock  is  obscured  by  false  statements  of 
parentage . 

b.  False  delayed  registrations .    Delayed  registration  of  birth, 
falsely  asserting  age,  parentage  and  birth  place  have  been  established 

by  both  judicial  and  administrative  proceedings . 

c.  Falsification  of  registration  following  adoption.  Birth 
out  of  wedlock,  identities  of  the  natural  parents,  and  place  (including 
foreign  countries)  and  date  of  birth  have  been  wilfully  concealed  by 
profession  of  ignorance  of  these  facts  on  the  part  of  adoptive  parents  or 
their  agents,  when  applying  for  the  establishment  of  new  or  supplemental 
records  of  birth  following  adoption. 

5.  Alteration  of  the  original  record.    It  is  reported  that  at  least 
one  original  record  in  the  files  of  a  vital  statistics  office  was  illegally 
altered  so  that  a  genuine  certified  copy,  routinely  requested  later,  dis- 
played false  information. 

6.  Use  of  genuine  records  by  impostors.    Genuine  records  are 
obtained  by  numerous  methods  for  the  use  of  impostors.    Tliey  may  be 
stolen  or  purchased  from  their  true  oxraers.    Sufficient  information  to 
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enable  the  impostors  to  obtain  them  directly  from  the  vital  statistics 
offices  may  be  obtained  from  the  true  registrants,  their  families, 
friends,  employers,  or  from  organizations  in  which  they  belong,  from 
press  accounts  of  their  births  (or  deaths),  from  biographical  sketches 
published  in  numerous  ways,  or  in  visits  to  local  vital  statistics 
offices  to  search  the  records . 

The  Recommended  Practices  Today 

The  record  management  practices  recommended  by  fj^.eral  Depart- 
ments concerned  cannot  absolutely  prevent  any  of  the  fraudulent  acts 
mentioned  above.    However,  it  is  believed  that  general  adoption  of  the 
recommended  practices  would  tend  to  reduce  the  number  of  fraudulent 
claims  of  citizenship. 

Nationwide  adoption  of  the  recommended  practices  would  require 
some  legislation  in  most  States,  and  certain  adr.dnistrative  actions  in 
all  States. 

In  the  following  pages,  the  present  situation  with  respect  to 
each  recommendation  is  summarized. 


Recommendation  I:    THAT  ALL  BIRTH  CERTIFICATES  ISSUED  ON  DELAYED  BIRTH 

RECORDS  BE  CLEARLY  II^iDICATED  AS  SUCH. 

Recommendation  V:    THAT  UNIFORM  STANDARDS  RELATING  TO  THE  CREATION  OF 

DELAYED  BIRTH  REGISTERS  BE  ENACTED. 

Present  minimum  standards  for  delayed  birth  registration  were 
adopted  in  19^1,  after  three  years  of  joint  studies  by  State  and  Federal 
officials.    Yet  as  late  as  1951?  between  13  and  19  State  offices  still 
did  not  set  forth  the  word  "Delayed"  on  certified  copies  issued  from 
delayed  birth  records-    Some  State  offices  which  do  enter  the  word  "Delayed" 
on  full  certified  copies,  do  not  enter  the  word  on  short  form  certifications. 

Virtually  all  State  offices  enter  the  "date  of  filing"  on  copies 
issued  from  birth  records .    Some  believe  that  persons  reviewing  these  copies 
should  be  able  to  ascertain  that  they  are  "delayed"  from  ^he  date  of  filing. 

Review  of  current  delayed  registration  practices  discloses  that 
there  is  widespread  variation  between  State  practices. 

1.  While  virtually  all  State  vital  statistics  offices  process 
delayed  birth  registration  applications,  in  over  20  States  the  courts 
exercise  a  concurrent  jurisdiction. 

2.  In  some  States,  residents  may  file  a  delayed  birth  registration, 
even  though  born  in  another  State. 
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3.    The  processing  of  delayed  registration  applications  is  carried 
on  at  the  local  level  in  many  States,  witii  the  State  office  function 
limited  to  review  of  the  case. 

U.    Itany  State  offices  contend  that  they  can  neither  establish  or 
inaintain  the  minimiora  evidentiary  req_uireinents  recoiamended  for  delayed  regis- 
tration because  large  segments  of  their  population  are  unable  to  submit  the 
documentary  proofs  prescribed.    In  some  instances,  States  that  have  attempted 
to  strengthen  these  standards  have  encountered  political  opposition. 

5.    While  the  overwheLning  majority  of  States  have  lavrs  governing 
delayed  registration,  there  are  still  States  with  no  statute  law  on  the 
subject. 

Reconmiendation  II:    THAT  ALL  CERTIFICATES  ISSUED  ON  AMEITOED  BIRTH  REPORTS 

BE  PLAINLY  LAEEISD. 

There  are  a  number  of  reasons  why  some  birth  certificates  must  be 
amended,  supplemented,  or  even  replaced.    For  example,  a  given  name  may 
have  been  omitted  from  the  original  certificate.    Information  may  have 
been  entered  incorrectly.    The  individual  may  have  undergone  a  legal 
change  of  name.    An  individual  may  have  undergone  a  change  in  civil 
status  through  adoption  or  legitimation. 

Virtually  all  States  prescribe  in  law  or  regulation  procedures 
for  the  amendment  or  alteration  of  birth  records.    In  the  vast  majority 
of  cases,  precautions  are  taken  to  acquaint  the  user  of  vital  records 
with  the  fact  of  amendment  or  alteration.    As  a  matter  of  public  policy, 
however,  the  law  of  many  States  has  taken  extraordinary  precautions  to 
prevent  the  inadvertent  or  indiscriminate  disclos\ire  of  the  fact  of  change 
in  civil  status  following  adoption  or  legitimation.    This  is  done  to  pro- 
tect the  person  from  personal  distress  or  hardship  which  might  arise 
from  needless  disclosure  of  these  facts. 

In  every  case,  however,  the  law  permits  disclosure  of  all  matters 
recorded  to  persons  with  a  direct,  legitimate  interest,  upon  demand  of 
the  individual,  if  of  age,  or  at  least  upon  coujrt  order. 

Recommendation  III.    THAT  BIRTH  REGISTRATION  CARDS  ISSUED  INCLUDE  SUFFICIENT 

INFORMATION  TO  APPROPRLATELY  IDENTIFY  THE  HOLDER,  IN- 
CLUDING HIS  NAME,  DATE  AND  PLACE  OF  BIRTH,  THE  REGIS- 
TRATION Al©  CERTIFICATE  DATES  AND  NUIVlBERS.  . 

Birth  cards  and  other  short  forms  of  birth  record  abstracts  and 
certifications  are  used  most  commonly  as  evidence  of  age — to  establish 
eligibility  to  take  a  job,  buy  liquor,  apply  for  a  driver's  license,  etc. 
The  full  certified  copy  is  generally  requested  where  parentage,  place  of 
birth  or  citizenship  are  in  question. 
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It  is  probable  that  the  short  form  certificates  now  in  circulation 
greatly  outnumber  the  full  certified  copies,    ^feny  of  the  birth  cards 
now  being  issued  do  not  show  the  date  of  filing  of  the  record  from  which 
they  are  abstracted  or  any  other  information  that  would  distinguish 
between  original  records  routinely  filed,  or  those  that  were  delayed, 
corrected  or  amended. 


Recommendation  IV.    THAT  PERTII'JEKT  BIRTH  FACTS,  INCLUDING  FACTS  ON  ADOPTION 

CASES,  BE  MADE  AVAILABLE  UPON  REQUEST  TO  TEE  STATE 
DEPARTJ4ENT,  IMGRATION  AND  NATURALIZATION  SERVICE,  AI\ID 
THE  SECURI'TY  AGENCIES  OF  THE  FEDERAL  GOVERNMENT. 

It  has  been  noted  above  that  State  laws  generally  prohibit  dis- 
closure of  certain  tj/pes  of  birth  record  information  (viz.  birth  out  of 
wedlock)  and  in  some  cases  severely'"  restrict  access  to  all  birth  records. 
On  the  other  hand,  most  States  have  general  laws  req.uiring  all  their 
officials  to  assist  law  enforcement  officers  where  they  can  do  so. 

By  liberal  reading  of  these  laws,  many  custodians  of  vital  records 
now  informally  grant  access  to  restricted  birth  record  information  to 
law  enforcement  officers,  of  State  and  Federal  agencies. 

Formal  disclosures  of  "sealed"  information  to  enforcement  or  in- 
vestigative officers,  in  most  States,  can  be  made  only  upon  the  order  of 
a  court. 

To  our  knowledge,  no  citizen  has  challenged  such  actions  in  the 
courts,  however,  and  there  is  no  clear  assurance  that  the  practice  can 
be  followed  universally,  or  supported  by  regulations  without  legislative 
action. 

In  some  offices,  the  increasing  number  of  visits  by  law  enforce- 
ment officers  is  becoming,  or  has  become  a  burden,  interfering  with  the 
regular  service  of  the  vital  statistics  office. 


Recommendation  VI.    THAT  REGULATIONS  BE  ISSUED  BY  THE  STATES  TO  PRECLUDE 

ACCESS  TO  BIRTH  RECORDS  BY  UMUTHORIZED  PERSONS . 

Birth  records  often  contain  data  whose  release  might  prove  damaging 
to  the  individual.    For  examples,  the  facts  of  birth  out  of  wedlock,  birth 
in  certain  types  of  institutions,  and  certain  kinds  of  congenital  malfor- 
mations may  prove  embarrassing  if  indiscriminately  revealed. 

In  addition,  many  individuals  object  to  receiving  direct  mail 
advertising  addressed  from  birth  lists,  or  to  any  disclosure  of  the  facts 
of  their  own  births  (or  those  of  their  children)  to  curiosity  seekers. 
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Fear  of  such  disclosures  is  suspected  of  leading  to  misstatements 
in  the  filing  of  records,  and  therefore,  of  reducing  the  value  of  the 
record  as  legal  evidence  and  as  statistical  source  material. 

On  the  other  hand,  there  has  "been  in  recent  years  an  increasing 
demand  for  access  to  the  records.    Such  demands  may  come  from  attorneys 
in  general  practice,  title  searchers,  writers,  professional  genealogists, 
fraternal  and  patriotic  societies,  mailing  list  compilers,  and  the  press. 
For  these  groups,  the  access  desired  may  consist  of  freedom  to  purchase 
full  certified  copies  of  individual  records,  opportunity  to  inspect 
specified  records,  freedom  to  examine  any  and  all  records  on  file,  or 
merely  the  opportunity  to  obtain  lists  of  births  regularly. 

The  result  of  these  conflicting  interests  is  a  considerable  degree 
of  variance  in  State  laws.    Most  essay  to  permit  access  only  to  those 
able  to  dem.onstrate  direct,  tangible  interest  in  the  record.    Others  m.ake 
all  birth  records  public,  requiring  concealment  only  of  the  facts  of 
birth  out  of  wedlock,  and  the  particulars  of  natural  birth  after  adoption 
has  occurred. 

In  addition  to  this  wide  variation  in  statutory  principle  from 
State  to  State,  there  often  are  differences  within  individual  States 
between  the  controls  applied  at  local  and  State  levels . 

Furthermore,  the  laws  generally  allow  a  degree  of  discretion  to 
the  custodians  of  the  records  at  State  and  local  levels . 

In  most  States  any  effort  to  change  the  existing  conditions  of  law 
and  administration  on  access  to  birth  records  is  likelj'-  to  arouse  con- 
troversy.   It  should  be  noted  also  that  each  step  toward  f'orther  restric- 
tion of  access  increases  the  cost  of  birth  record  management,  and  reduces 
the  speed  of  service  to  the  general  public. 
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Feder?-.l  Relations 
Coimnittee 


Cataloguing  and  Reappraisal  of  55!:lBtlng  Reports  by  State 

Health  Departments  to  Federal  Agencies 

Action  desired: 

i\D0PTION  OF  RSCOMMEM)/.TION: 

THAT  THE  MEMBERSHIP         RESPONSIBILITIES  OF  THE  JOINT  COMMITTEE 
ON  PH3-CB  RECORDS  LW)  REPORTS  BE  EXPi\]NE)ED  OR  THP.T  A  NEV  COMI-HTTEE 
BE  EST-miSHED      TO  RE-EXMNE  PRINCIPLES,  VALUE  AND  USE  OF  THE 
REPORTS  WHICH  THE  FEDERAL  AGENCIES  SHOULD  RECEIVE  FROM  STATE 
HEALTH  DEP.'^RTMENTS.    THIS  COMMITTEE  SHOULD  PLAN  TO  CONSIDER  THE 
ENTIRE  REPORTING  SIRUCTURE,  PROGR.-vM  BY  PROGRAM,  INCLUDING  THE 
NEEDS  OF  BOTH  THE  PUBLIC  HEALTH  SERVICE  AIID  THE  CHILDREN  ^s  BUREAU, 
AS  \mil.  AS  TEE  VALUE  TEE  COLLECTION  .\ND  AN/UYSIS  OF  SUCH  M-'iTERIAL 
E'^S  FOR  THE  INDIVIDU/'JL  STATE. 

..    .......  ■.THAT,  A8.;3  IWTIAL  SIEP,  THE  PUBLIC  HEv^LTH  SERVICE  AND  CHILDREN"S 

BUREAU  PREPARE  A  MANU.'^L  ON  APPROVED  RECORDS  AND  REPORTS. 

Supporting  statement: 

For  several  years  there  has  been  a  joint  committee  of  the 
Public  Health  Service,  Children's  Bureau,  and  Association  of  State  and 
Territorial  Health  Officers  to  consider  changes  in  existing  reports 
■which  State  health  agencies  submit  to  the  Federal  Government,    The  work 
of  this  committee  has  indicated  that  there  is  need  for  a  complete  resurvey 
of  the  entire  problem,  rather  than  limiting  its  activities  to  changes  in 
the  existing  system  which  are  deemed  desirable  by  the  Federal  agencies. 

Many  record:  and  report  forms  have  been  developed  and  approved, 
but,  to  our  knowledge,  there  is  no  index  or  manual  available  to  State 
and  Territorial  health  departments  which  contains  a  complete  listing  of 
approved  records  and  report  forms.    It  would  be  most  helpful  to  these 
departments  and  to  the  joint  committee  to  have  such  a  manual.    In  addi- 
tion, it  would  seem  that  such  a  manual  would  serve  as  a  useful  administra- 
tive tool  for  the  Public  Health  Service  and  Children's  Bureau. 
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Submitted  by:    Public  Health  Service 


Federal  Relations 
Coiranittee 


Change  in  the  i-Lllocation  Formula  /vpplied  to 
Granti-in-aid  .for  Cancer  Control  Activities. 


Action  desired: 

iUOPTION  OF  ^lECQl'iMDATIGN: 

THtiT  GRi^^T-Irl-AIJ  FUl©S  AVAlIA  ILd  lOIi  GiMQI^i  Gu:TaOL  i.CTIVITIES 
E3  ALLOCATE  J  OK  THE  EiSIS  01-  TIiL  EXISTIHG  FuRMUU  KXE?T  THAT, 
ALLOCaTIQAS  EE  i-D JESTED  SO  THAT  KG  STaTE  V;ILL  flEC^VE  LESS  THAW 
.'.15,000.    THE  HECESSAJIY  FUNDS  FOR  THj^E  AJJ^TIZwTS  ^JILL  3S 
ACQUiriED  BI  PROPORTIOEAL  REDUGTIOMS  IE  THE  GRAi:TS  TO  THE  OTHER 
STATES. 

Supporting  statement: 

Under  the  application  of  the  existing  formula  based  upon 
population,  financial  need  as  measured  b^'-  per  capita  income  and 
the  extent  of  the  cancer  problem  as  measured  by  cancer  mortality 
and  the  sparsity  of  population,  certain  States  receive  allocations 
that  are  too  small  to  permit  them  to  establish  the  basic  elements 
of  a  cancer  control  programo    The  minimim  su^^gested  will  provide 
funds  sufficiexnt  to  employ  a  full-time  program  director,  clerical 
employees,  and  some  operating  funds  in  each  State,     .hile  no  change 
in  the  regulations  are  necessary  to  adopt  this  change  in  formula 
it  seems  advisable  to  inform  the  State  and  Territorial  Health 
Officers  of  the  contemplated  change  so  that  we  may  have  their 
reaction  to  ito 

The  concept  of  a  minimum  grant  has  been  used  in  the  mentai 
health  program  from  the  beginning  so  this  change  is  not  without 
precedent  in  the  field  of  grants-in-aid  for  public  health. 
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Submitted  by:    PujHc  Health  Service 


Federal  Relations 
Committee 


Jevelopnent  of  patterns  of  State  le,:;islation  applicable  to 
local  health  units,  including  proposed  model  legislative 
language  x^rhich  may  be  used  by  the  States  


Action  desired: 

ADOPTION  OF  P.SCOMlSflDATION: 

THAT  TK.^  STivTxi;  PUD  TEH-JTORIAL  RJilSE  CFrlCJlS  APPOIIJT  A 
COiJilTTEI]  TO  UCflK  ^JITH  THE  PUBLIC  lEAUH  SP^iVICE  Iil  DEVELOP- 
INCt  PATTERNS  OF  STATS  LEGISLATION  APPLICABLE  TO  LOC/:E  HEALTH 
TJI^IITS,  SUCH  VJORK  FOSSIBLI  TO  INCLUDE  t'lODEL  LEGISUTIVE  La^IGU/iGE 
I'JHIGH  IlilY  BE  USED  BY  THE  STATES. 


Supporting  statement: 

The  Public  Health  Service  ixade  a  study  of  State  laws  applicable 

to  local  health  :j.iits  about  tx/o  years  agOo    This  S'c-udy  s'XTimarized 
existing  provisions  of  State  law  in  regard  to  the  following  phases 
of  local  health  legislation; 

a»    Authority  for  establisliing  local  health  yjiits, 

b,  Pa>7ers  and  duties  of  boards  of  health,  health  of '  icers, 
and  health  departments, 

c,  Appointment  and  composition  and  qualifications  of 
boards  of  health, 

d,  i-ippointment  and  qualifications  of  health  officers. 
e«    Financing  of  local  health  departments, 

f ,    Staffing  of  local  health  departments. 


The  cor.Trdttee  ma^■-  find  it  helpful  to  base  its  consideration 
on  the  above  study  in  the  development  of  patterns  of  State  legisla- 
tion applicable  to  the  above  phases  of  local  health  administration. 
Perhaps  the  comiiiittee  will  xd-sh  to  propose  model  legislation  with 
respect  to  at  least  some  of  the  proposals. 

Proposed  patterns  of  legislation  or  model  legislative  language 
are  badly  needed  and  frequontl3'-  requested  by  States  about  to  engage 
in  a  legislative  program  xirith  respect  to  local  health  services. 

It  is  suggested  that  the  committee  xrhich  is  appointed  include 
representatives  of  State  health  officers,  local  health  of  '.'icers, 
State  directors  of  local  services,  Amierican  Public  Health  Association, 
and  directors  of  administrative  services  in  State  health  departments. 
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Submitted  by:    California  Department  of 

Public  Health 


Federal  .delations 
Committee 


Grant~in'Wiid  Policies 

Action  desired; 

ADOPTION  OF  RECOim^ATIONj 

THAT  THE  ASSOCIATION  OF  STATE.  nV>d  TIIRRITORIAL.'HEALTH  OFn:CSES  SET 
FORTH  A  RSITISSD  POLICY  ON  FEDERAL  GRiuIT3-IN-AIi:  FOR  Hi^^LTH  BASED 
ON:  (1)  A  RE-SIAKINATIOK  OF  ITS  POLICY  STATaSiJT  OF  19^3  THAT 
"FEDERi-.L  GRAFTS-INLAID  FOR  HEilLTH  SHOULD  CONTINUE  AS  A.N  ESSENTIAL 
FORII  OF  FEDERAL'-'STATE  PARTNERSHIP  AS  A  iKTuAL  RESPOl'JSIBILITY  BI 
THE  PROTECTION  OF  THE  H:D.LrH  OF  ALL  THE  PEOPLE,"  (2)  CONVERSATIONS 
BETIffiS^^  THE  EXECL^IVS  COI-xiJTTEE  OF  THE  ASSOCL-iTION  aND  THE  SECRETARY 
OF  THE  DEPARTKn^T  OF  HEALTH,  EDUCATION,  AND  TaELFAR..,  (3)  FINDINGS 
AND  R.XaiIIENDATIOI^  OF  THE  KESTK3AUM  COM'iISSIOiC  ON  INTIS-GCVZRNMENTAL 
REL/!.TI0NS,  ih)  FII'DINGS  AND  R^COI^'ijiNDATIONS  OF  THE  HOOVER  COMIISSION 
ON  GRGilNIZATION^  OF  THE  E>:ECUTI7E  BRAiWH  OF  TKi  GOVERNl-IENT ,  MID  (5) 
RECOMllENDATIONS  OF  THE  SUB«COitiITTES  ON  Qiil'TS-IN-rAID  OF  THE  FEDERAL 
RELiiTIONS  COiiWITTEE. 

TH/iT  THE  ASSOCIiVTION  RECC'GivIZE  THE  PRINCIPLES:  (1)  THAT  SUCH  FEDEPuAL  - 
FINA^  CIAL  ASSiSTAl:CE  SHOULD  INCLUDE  IN  ITS  All-iS  THE  DEVELOPmT  OF 
PROGRAliS  TO  IffiET  I-LAJOR,  NEW  HEALTH  P^OBLEHS  IN  THE  STATES;  1^0  (2) 
TI-IAT,  TO  BE  EFFECTIVE,  THIS  A.SMSTANGE  MUST  BE  MMTAIlM'ED  AT  AN 
ADEQU^.TE  LEVEL  OF  SEV.EPJIL  YEARS, 

Supporting  statement: 

In  recent  jeaTs  there  has  been  a  steady  decline  in  Federal 
grants  to  the  States  for  public  health  work*    Beginning  with  19^3- 
19Sh  this  cut  has  most  sharply  affected  new  programs  such  as  can.cer 
and  heart  disease  coitrol,    Traii,tionally,  the  Federal  Goresnment 
has  aided  new  endeavors  in  th^e  special  health  field  over  several 
years,  sufficient  for  ther:  to  become  estabJo-shed  in  the  States • 
Results  of  this  policy  are  evident  in  the  success  of  tuberculcvsis 
and  venereal  disease  control  efforts »    The  -one- third  cut  in  caacer  . 
and  heart,  disease  grants  to  the  States  {19?3'195h  and  196h-'19$S> 
as  coinpared  xd-th  prior  years)  has  seriously  jeopardiz^ed  important 
de"i/eloping  pro§;?amso    The  pi^oposal  to  abandon  these  grants  completely 
at  this  time  has  tended  to  underriine  the  es'tablishment  of  a  preven- 
tive, public  health  approach  to  cancer  and  heart  disease,  similar 
to  that  which  has  proved  so  useful  in  the  case  of  other  diseases* 

Cancer  and  heart  disease  have  become  important  health  prob- 
lems in  the  United  States,    Epidemiologic,  case<^«finding,  health 
education,  and  other  public  health  measures  are  now  being  developed 
to  cope  with  them.    Federal  assistance  to  States  would  bastren  the 
perfection  and  application  of  techniques  to  control  these  dis eases ♦ 
Assistance  for  these  specific  purposes  would  maintain  the  tr aditiaaal-- ■ 
Federal-'^tate  collaboration  for  improvemen-t  of  the  public  JiAalth, 


( 
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Subniitted  by:    New  Jorsey  Department  Federal  Relations  Coriiraittee 

of  Health 

Maternal  and  Child  Health  Coranittee 


K»C.H»  Annual  Reporting  Requirements 


Action  desired: 

ADOPTION  OF  RSCOIIiSlOATION: 

TFJlT  THE  U.  S,  CHILDRH>I»S  BUREAU  SIIIPLIEY  THELR  REPORTING  DEim^DS 
UPON  THE  SEVERAL  STATE  IIATERNAL  AH  1  CHII£)  H:IAIJH  PROGR/^-iiS  TO  A 
COtIPAR.lTIVE  LEVEL  iiCHIEVED  W.  THE  CRIPPLED  CHILDREl^J  PR0GR^U4 
FEDERiiL  REPORTING. 

Supporting  statement: 

In  designing  new  suggested  annual  reporting  content,  the 
Children's  Bureau  has  assijmed  that  each  State  has  similarly 
established  adequate  local  and  ccn.mty  health  departments  from  whom 
accurate  program  activity  data  can  be  obtained  and  collated  at  the 
State  level.    In  some  States,  as  in  New  Jersey,  such  county  and 
local  health  departments  do  not  exist.    Therefore,  federal  reporting 
der;iands  are  unrealistic  and  data  necessarily  jjicomplete,  resuJ-ting 
in  a  misleading  Haternal  and  Child  Health  Program,  picture.  Simpli- 
fied r (porting  demands  would  result  in  greater  comparability  between 
States  • 


Cross  reference: 


A  recommendation  on  this  item  should  be  made  to  the  Federal 
delations  Committee  by  the  la'aternal  and  Child  Health  Committee- 
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Submitted  by:    Public  Health  Service 


Federal  Relations 
Comraittee 


Penalty  Mail  in  Vital  Statistics  and 
Coiamunicable  Disease  Reporting 

Action  desired: 

ADOPTION  OF  RSCOMMENDATION: 

THAT  ALL  COLLABORATING  EPIDEiiiilOLOGISTS  AND  SPECIAL  AGENTS  OF  THE 
PUBLIC  HEALTH  SERVICE  IN  STATE  HEALTH  AGENCIES  CAREFULLY  EXAMINE 
THEIR  USE  OF  PENALTY  (PHS)  ENVELOPES  AMD  POSTAL  CARDS  TO 

a.  ASSURE  COiiPLIANCE  WITH  POSTAL  LKHS  AND  REGULATIONS,-  AND 

b.  PREPARE  FOR  INSTALLATION  OF  PROCEDURES  FOR  COUl^TING  THE  PENALTY 
COVERS  ACTUALLY  MILED  IN  THEIR  REGISTRATION  AND  REPORT BJG 
SYSTEMS. 


Supporting  statement : 

1,  Postal  laws  limit  the  use  of  the  penalty  label  to  trans- 
actions Tfhich  are  exclusively  the  business  of  the  Federal  Government. 
Reported  infractions  of  these  laws  arise  vmich  indicate  that  con- 
tinuous precautions  should  be  exercised  to  preclude  such  violations 
from  occurring, 

2,  Legislation  passed  last  year  requires  Federal  agencies  to 
budget  and  pay  the  Post  Office  Department  for  penalty  label  mailings. 
Most  DHKy^f  mailings  are  paid  for  in  advance  when  the  envelopes  and 
postal  cards  are  acquired.    Special  Agent  and  Collaborating  EpidemiolO' 
gists  mailings  cannot  accurately  be  paid  for  in  this  fashion.  Many 

of  the  envelopes  and  postal  cards  for  disease  reports  that  are 
supplied  to  private  physicians  are  never  mailed,    Likevfise  many  of 
the  reply  envelopes  furnished  with  queries  mailed  to  complete  or 
refine  answers  to  statistical  items  on  birth  and  death  certificates 
are  never  returned. 

An  accounting  procedure  is  needed,  to  prevent  overpayirent 
of  postage  for  such  items,  by  confining  payment  to  those  items, 
that  actually  get  postmarked. 


Submitted  by:    American  Association  of  Registration  Executives 

Public  Health  Service  „     ^  ,  ^  , 

Federal  Relations 

Committee 


P]^  Compensation  to  States  for  statistical  copies  of  certificates  of 

birth,  death,  j,nd  fetal  death 


Action  desired: 


APPROVAL  OF  JOINT  PROPOSAL: 


1.  TE^T  COMPENSATION  TO  STATES  FOR  MICROFILMING  AND  PUNCHING  CERTIFI- 
CATES OF  BIRTH,  DEATH^  AND  FST^Jj  DEATH  FOR  THE  PUBLIC  HEALTH  SERVICE 
BE  EQUITABLY  LINKED  TO  THE  COST  INOUIffiED  IN  THESE  PROCESSES,  AUD 
EXPRESSED  IN  RATES  PER  RECORD  FILMED  OR  PER  1,000  CARDS  tO^  iiDD; 

2.  THAT  THE  RATE  FOR  MICROFILM  COPIES  BE  FIXED  AT  2.5  CENTS  PER  RECORD 
INCLUDING  THE  COST  OF  KEGATIVE  AND  POSITIVE  l6  MM  FILM,  FOR  SUCH 
COPIES  DELIVERED  TO  THE  PUBLIC  EE.'iTH  SERVICE  BEBffiEN  J..NUARY  1 

AUD  JUNE  30,  1955; 

3.  THAT  THIS  AGREEI/ENT  NEED  DETER  NO  STATE  OFFICE  USING  MICROFILM  FROM 

a.  UNSING  Fim  PROVIIED  BY  THE  PUBLIC  HEiiLTH  SERVICE,  AND  ACCEPTING 
COMPENSATION  OF  2.5  CEF.^S  PER  IR^GE  LESS  T5E  GOWTA^OT  C0N7Ii  ACT 
COST  OF  THE  FILM,  IN  ORDER  TO  TAKE  ADVANTAGE  OF  THE  CONuItl'lCT  PRICE; 

b.  SPECIFYING  l6  MM  FIJ^I  AT  15  TO  1  REDUCTION  OR  35  MM  FILM  AT  A 
LESSER  REDUCTION  ACCORDING  TO  ITS  Om  NEED,  WITHOUT  LOSS  IN  NET 
COMPENSATION  UNDER  2  ABOVE;  NOR  FROM 

c.  ACCEPTING  A  LESSER  COMPENSATION  IF  THAT  OFFICE  HAS  DETERMINED 
THAT  ITS  COST  ARE  LOITER. 

k,    THAT  THE  PUBLIC  HEALTH  SERVICE  AND  SEVERAL  STATE  OFFICES  JOIN  IN 

STUDIES  TO  DERERMH®  THE  ELEMENTS  OF  COST  TH^.T  NEED  TO  BE  CONSIDERED 
IN  FIXING  COMPENSATION  FOR  DATA  COPYING  CONTRACTS  TO  BE  ESTABLISHED 
IN  FISCAL  YEAR  I956  AND  THEREAFTER; 

5.    THAT  THE  PUBLIC  HEALTH  SERVICE  BEFING  AT  ONCE  TO  EXPLORE  WITH  THE  ' 
STATE  OFFICES  WAYS  OF  REDUCING  THE  COSTS  OF  COBYING  BY  LIBERALIZING 
THE  SPECIFICATIONS  FOR  SUCH  MATTERS  AS  ARRANGEMENT  OF  CERTIFICATES  ON 
MICROFILM  REELS,  TUMj'MI  OF  QUERIES,  TIME  SCHEDULES  FOR  FILMING,  AND 
TIME  SCHEDULES  FOR  ACCOUNTING  AND  PAYMENT, 


I  ) 


PBS  Compensation  to  States  for  statistical  copies  of  certificates  of  ^  uth, 

death,  and  fetal  death  -  Continued 


Supporting  statement: 

In  joint  review  of  existing  compensation  practices,  the 
Public  Health  Service  and  a  committee  of  the  American  Association 
of  Registration  Executives  have  proposed  the  following  tentative 
principles: 

(1)  The  principle  of  equitable  cost  is  recognized  as  the 
basis  upon  which  payment  should  be  made; 

(2)  To  avoid  insofar  as  possible  the  necessity  for  State 
routinely  to  make  cost  analyses,  we  will  arrange  States 
into  a  limited  number  of  groups  based  upon  types  of 
handling  they  make  of  certificates; 

(3)  That  at  a  later  date,  but  to  be  effective  for  fiscal 
year  195^  contracts,  each  of  those  groups  of  States 
will  be  assigned  a  unit  cost  price  that  is  determined 
to  be  fair  on  the  basis  of  this  study  as  outlined  below; 

{k)  Any  State  will  be  free  to  make  cost  analyses  as  bases 
for  fixing  contract  prices  with  National  Office  of  Vital 
Statistics*    In  making  these  analyses  the  cost  of  provid- 
ing the  microfilm  for  National  Office  of  Vital  Statistics 
will  be  the  criterion.    This  study  will  work  out  as 
closely  as  possible  an  agreement  between  the  National 
Office  of  Vital  Statistics  and  the  States  as  to  which 
items  are  compensable  costs. 


Submitted  "by:    Public  Health  Service 


Federal  Relations 
Coiamittee 


Eecruitment  and  Utilization  of  Inactive  Reserve  Corps  for  the 

Public  Health  Service 

Action  desired: 

ADOPTION  OF  RECOMMENDATION: 

THAT  THE  STATE  AND  TERRITORIAL  EEAI.TH  OFFICERS  ENCOURAGE  THE 
DEVELOPMENT  OF  THE  PUBLIC  HEALTH  SERVICE  INACTIVE  RESERVE  CORPS 
AND  WILL  V70RK  CLOSELY  WITH  THE  PUBLIC  HK^LTH  SERVICE  IN 
ESTABLISHING  AREAS  OF  RECRUITMENT  AND  TR<U:NING  ;\ND  UTILIZATION 
OF  THIS  mf^CTI^TE  RESERVE  CORPS, 

Supporting  statement: 

An  atomic  attack  on  the  continental  Unj.ted  States  or  its 
possessions  would  place  a  tremendous  demand  on  the  medical  and 
associated  health  resources  of  the  United  States.    The  survival 
of  hundreds  of  thousands  of  people  would  depend  on  the  capacity 
of  the  Nation's  physicians,  dentists,  nurses,  sanitary  engineers, 
and  associated  professional  personnel  to  meet  the  emergency  needs 
existing  over  the  critical  period  of  hours  and  days  following  an 
attack . 

To  meet  the  demands  of  such  an  emergency,  the  Federal  Civil 
Defense  Administration  is  organizing  a  system  of  mutual  aid  and 
mobile  support  which  is  intended  to  utilize  the  total  health 
resources  of  the  country.    One  phase  of  this  plan  requires  that 
there  be  created  a  pool  of  trained  physicians,  sanitary  engineers, 
nurses,  and  associated  professional  health  personnel,  who  can  be 
immediately  mobilized  and  selectively  deployed  where  needed  to 
reinforce  State  and  local  health  forces. 

The  inactive  Reserve  Corps  of  the  Public  Health  Service  is  an 
existing  mechanism  which  can  be  used  most  effectively  both  for  (l) 
recruiting  and  organizing  the  necessary  pool  of  officers,  with  pro- 
vision for  their  prompt  mobilization  and  deployment  to  points  wherever 
needed  throughout  the  country,  and  (2)  a  continuing  program  whereby 
such  personnel  can  receive  training  in  the  highly  specialized  and 
rapidly  changing  techniques  for  coping  with  escpected  emergency  problems. 

The  training  program  will  be  conducted  in  collaboration  with 
State  and  local  officials,  with  the  object  of  developing  mobile  teams 
having  not  only  specialized  technical  competence  but  experience  in 
meeting  Federal-State -local  administrative  and  liaison  problems  on 
an  emergency  basis.    Training  periods  will  generally  be  of  one  or  two 
weeks  duration  and  brief  enough  not  to  interfere  with  the  officer's 
normal  duties  and  enoployment. 
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Submitted  by:    Connecticut  Department  of  Health  Federal  Relations 

Committee 


Restricteo  Areas  Under  Operation  of  Federal  Government 
Involving  Use  of  Radio-Ao'tive  iwa-perials 

Action  desired: 

ADOPTION  OF  RECOiMENDATION: 

THAT  THE  ASSOCIATION  OF  STATE  AND  TERRITORIAL  I-IEALTH  OFFICERS 
ENDORSE  CLEARANCE  OF  STATE  HEi\I,TH  LEPART?'!ENT  FrlYSIGISTS  IN  ORDER 
TO  OBTAIN  INFORt'IATION  REGARDING  POSSIBLE  Ht-ALTH  H/.ZAPDS  ASSOCIATED 
IVITK  THE  USE  OF  RADIO-ACTIVE  NIATEI^JALS  A^^J  ALSO  THEIR  STOPJIGE  Ai^© 
DISPOSAL . 

Supporting  statement: 

P  clearance  is  given  without  too  much  delay  or  expense, 
(i,e.  cost  of  Q  clearance  is  t',2S0  for  each  person).  However, 
it  is  questionable  m^hether  the  person  with  p  clearance  can  get 
as  complete  information  desired  as  he  would  virith  a  Q  clearance. 

It  would  be  desirable  to  have  information  as  to  new 
planned  activities  involving  radio-active  materials  rather  than 
delay  notification  after  it  is  in  operation. 


Submitted  by;    New  York  Department  Federal  Relations  Committee 

of  Health 

Maternal  and  Child  Health 
Coinmittee 


School  Health  Services 


Action  desired: 

ADOPTION  OF  RECOH-'lE-mTIOW: 

TH/.T  THE  DSmRTI'SNT  OF  HIIAjJTH,  IDUG/iTIGH,  AID  UEI^iUE  BE  REQUESTED 
TO  TAKE  THE  KECESSARI  STEPS  TO  jJSTaBLISH  COCRDIl.ATLD  FEDERAL  LEADER- 
SHIP FOR  SCHOOL  HEALTH  SERVICES. 

Supporting  statement: 

The  intrinsic  value  of  school  health  services  has  never  been 
satisfactorily  evaluated  and  there  are  serious  doubts  as  to  the 
worth  of  many  of  the  t^'pes  of  school  health  services  being  carried 
on.    Responsibility  for  such  services  is  scattered  among  a  variety 
of  agencies  on  the  local  level  and  it  x^uld  be  helpful  if  there 
could  be  established  a  clear  unitary  leadershio  on  the  Federal  level 
which  could  correlate  inforraation  presently  available  and  which 
would  design  and  help  to  carry  out  evaluative  studies  in  the  field 
and  give  lead.ership  to  the  school  health  program* 


Cross  reference: 

This  item  should  be  considered  both  by  the  Federal  Relations 
Committee  and  the  iiaternal  and  Child  Health  Cormttee  for  joint 
recommendation. 


Submitted  ty:    Public  Health  Service 


Federal  Relations  Committee 


Infectious  Diseases  Committee 
Uniform  Statistical  Reports  "by  Tuberculosis  Hospitals 


Action  desired: 

ADOPTION  OF  RECOMMEMDATION: 

THAT  THE  ASSOCIATION  OF  STATE  AND  TERRITORIAL  HEALTH  OFFICERS 
COOPERATE  Wm  THE  PUBLIC  HEALTH  SERVICE,  THE  AMERICAN  HOSPITAL 
ASSOCIATION,  AND  THE  AMERICAN  TRUDEAU  SOCIE'i'y  IN  TEE  DEVELOPMENT 
AND  INSTALLATION  IN  TUBERCULOSIS  HOSPITALS,  OR  IN  TUBERCULOSIS 
HOSPITAL  SYSTEMS,  OF  A  STANDARDIZED  PROCEDURE  TO  PROVIDE  IMPORTANT 
OPERATING  AND  PATIENT  INFORMATION  NECESSARY  TO  THE  INDIVIDUAL 
HOSPIT.\L^S  SELF  EVALUATION,  AND  TO  PROVIDE  FOR  INTERCHANGE  OF  COM- 
Px^m^ABLE  HOSPITAL  .AND  PATIENT  MANAGEMENT  DATA. 

Supporting  statement: 

Most  tuberculosis  hospitals  prepare  annual  or  "biennial  reports 
of  their  operation,    (in  some  instances  these  reports  are  issued 
under  the  auspices  of  the  State  Health  Department.    In  some  instances 
they  are  issued  "by  the  tuberculosis  hospital.)    An  aggregation  of 
these  reports  would  provide  useful  information  related  to  tubercu- 
losis hospital  operation,  to  the  characteristics  of  the  patients 
admitted,  hospitalized,  and  discharged,  and  to  the  response  of 
patients  to  hospital  treatment.    However,  the  various  reports  are 
sufficiently  different  in  their  manner  of  presenting  the  same  infor- 
mation that  aggregation  of  the  data  presented  is  not  feasible.  The 
Division  of  Special  Health  Services  of  the  Bureau  of  State  Services 
in  the  Public  Health  Service  is  undertaking  the  task  of  bringing 
about  greater  uniformity  in  the  reports  of  tuberculosis  hospitals 
and  in  the  tuberculosis  reports  of  health  departments  so  that 
aggregation  of  comparable  statistics  will  be  available  to  these 
organizations.    Success  in  this  undertaking  will  provide  essential 
information  for  the  understanding  of  tuberculosis  hospitalization 
practices  and  problems  and  for  the  observation  of  trends  in  practices, 
problems  €Lnd  characteristics  of  the  patient  population. 

Because  many  tuberculosis  hospitals  are  under  the  direct  con- 
trol of  State  and  Territorial  health  officers,  and  because  State 
and  Territorial  health  officers  exercise  indirect  but  none  the 
less  real  control  over  many  of  the  hospitals  not  under  their 
direct  jurisdiction,  adoption  of  this  recommendation  by  the  Associa- 
tion of  State  and  Territorial  Health  Officers'  will  be  of  inestimable 
value  to  the  success  of  this  undertaking. 

Cross  reference; 

A  recommendation  on  this  item  should  be  made  to  the  Federal 
Relations  Committee  by  the  Infectious  Diseases  Committee. 
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6,    Equipment  Standards  for  Shellfish  Sanitation 
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Submitted  by:    ITexir  Jersey  Department 
of  Health 


Zhvironmental  Sanitation 
Committee 


Air  Pollution  by  RagT^^eed  Pollen 

Action  desired: 

ADOPTION  OF  REC0I213E)ATI0N: 

TH/.T  TKS  U.  S.  PUBLIC  H.^'XTH  SERVICE  STUDY  THE  HS/iLTH  i'lSPECTS  OF 
Ri.GiJEH)  GROVJTH,  THE  R:.iaTIOKSHIP  CF  V;!iiIOUS  GOFCaiTRATIONS  OF 
POLLZN  IN  THE  AIR  TO  ALLOIGIC  RE'.CTIONS  OF  SEi.SITIVE  INJIVIDUAIS, 
Ai^D  THE  DEVliOPI-iENT  OF  SUITABLE  KSTRUIIENTS  FOR  CCLLECTEJG 
SiUiPLIS  OF  POLLI.N  TO  EV^iU^T^  TH^  REDUCTION  OF  POLLEI'^"  DUE  TO 
RAGWEED  ELUiIiL-TIOW ,  ■ 

Supporting  statement: 

Since  the  discovery  of  the  herbicide  2,  U-D,  a  smple  practical 
method  for  the  control  of  ragweed  is  available.    This  weed  is  now 
controlled  in  many  communities  and  there  is  strong  evidence  to  indi- 
cate that  hay  fever  sufferers  are  benefited* 

It  is  important  to  know  more  than  is  nox'j-  known  about  the 
concentrations  to  which  oeople  are  exposed  and  wliich  cause  allergic 
reactions*    The  concentrations  of  pollen  near  the  growth  of  ragweed 
during  the  latter  part  of  --ugust  are  extremely  high  while  the  concen- 
trations of  the  pollen  on  top  of  a  building  in  the  center  of  a  city 
are  comparatively  lowg    Instruments  that  are  practical  for  use  by 
health  departments  in  quantitatively  evaluating  control  Xirork  are 
needado 


Submitted  by:    Pennsylvania  Jepartment  of  Health 
Maryland  Department  of  Health 


ijJivironmental  Sanitation 
Coramittee 


Approval  of  Building  Plats  by  Official  Health  Agencies 


Action  desired: 

ADOPTION  OF  RSCOI-MSl^roATION: 

THAT  THE  ASSOCmTION  OF  STATE  AImD  Tia'iRITORIAL  HIALTH  OFFICERS  ADVO- 
CATE THAT  PRIOR  TO  THE  RECORDING  OF  SUBDIVISIOi^  PUTS  IN  UNINCORPOR- 
ATED A:LAS  TKi;  official  health  AGZNCY  should  HiVVE  THE  AUTHORITI  TO 
AP/ROVS  OR  DISAPPROVE  THE  PUT  AS  SUITADLE  FOR  BUIIDING  PURPOSES 
FROM  THE  POINT  OF  VIEW  OF  PROTECTION  OF  THE  PUBLIC  HEivLTH,  OR  TO 
SPECIFY  CERTAIN  CONDITIONS  UKDElc  ivHICH  DEVELOPMENT  Ox^  THE  ARE^i  VjOUID 
BE  PERi€TTED,  ESPECIALLY  IJITH  RESPECT  TO  PROVISIONS  FOR  DISPOSAL  OF 
SANITARY  SEW:^.GE« 

Supporting  statement: 

The  present  lack  of  supervision  by  governmental  ag^cies  of 
the  development  of  suburban  and  rural  areas  for  building  purposes 
has  resulted  in  many  unhealthful  conditions.    In  many  cases  sub- 
divisions are  developed  in  swampy  land  or  on  steep  slopes,  which 
lack  sufficient  water  supplies  and  provisions  for  household  waste 
disposal,  have  inadequate  size  lots  and  are  too  close  to  industrial 
areas o    In  order  to  provide  desirable  living  condj.tions  and  to  pre- 
vent the  formation  of  blighted  and  slum  areas,  the  standards  apply- 
ing to  this  control  program  should  be  based  upon  accepted  principles 
of  healthful  housing,  including  minimum  req^iireruaits  for  lot  size, 
character  of  terrain,  availability  and  safety  of  water  supply, 
adequacy  of  household  waste  disposal,  and  the  proximity  of  industrial 
establishments,  railroads,  and  excessive  trafficc    The  problem  of 
sanitary  sewage  disposal  is  especially  troublesome  when  indxvidual 
disposal  systems  such  as  septic  tank,-^  art  -mployed  in  areas  not 
adapted  to  their  use  and  vrhere  it  is  more  feasible  to  have  a  single 
collecting  and  disposal  system  for  the  entire  developmento 

The  administration  of  regulations  pertaining  to  individual  home 
sewage  disposal  systems  has  been  ma'^red  by  consider  ah  j.-:  d:/;  -  'ssion 
and  --ontri.  f  ersy  in  reu-'.cd  to  soil  pe..  coir;  r.  -.on  te  -tsr    r.iie  c-;  .-r-elation 
between  tcists  madi-^  ut:.  laing  soil  ri.^jgur  ho.'ies  and  te'^ ob  .  ^.^aed 
usiir^  the    tandai: sqiu.re  test  hole-^  sho  ;      be  e-.  oab.-j --.lied  ^  Recent 
studiBS  mde  by  the  Pubij.c  Health  Lscvio?  S.initwuT'y  Er,s,".r'.eei-a::ig  Center 
shou!:.d  be  r-evietred  to  determine  whether  or  not  ths  di.'...--  coLi.ected 
conci  isively  ansver  a"^.^.  the  questions  raised  with  re.spsct  to  these 
two  methods  of  soil  testing. 
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Submitted  by:    Florida  Board  of  Health 


Environmental  Sanitation 
Committee 


Certification  of  Crabineat 


Action  desired: 

ADOPTION  OF  RECOI;&..ENr)ATION: 

THAT  Ti£E  PUBLIC  HEALTH  S£-RVICE  i?TSTIGAT:*^  A  CMBIiEAT  GERTIFI- 
CATIO'vI  FUM  Am  rPJlT  UP  A  mimi.  O?  PRiiCTICE  SETTIMG  THE 
STA"'CARI;S  OF  SAi^niTATIOM  AS  WLL  AS  BACTER'IOLOGICAL  STAr©ARDS 
FOR .  CRABfSAT . 


Supporting  statement: 

At  the  -oresent  time  it  appears  that  there  is  more  public  health 
significance  in  crabmeat  than  there  happens  to  be  in  shellfish 
due  to  the  recent  outbreaKs  of  food  poisoning  attributed  to 
crabmeat . 


I 


Subiiiitted  by:    Hew  Jersey  jepartment 
of  Heal-th 


Environmental  Sani';.ation 
Coininittee 


Certiiication  of  Interstate  Milk  Shippers 


Action  desired: 

ADCPTICivT  OF  RSCOMIIEIOTATION: 

TM  TI-E  U.  S.  PU1:LIC  HEAETK  SmVlOZ  INCRE^lSI:  TIIS  staff  ASSIGW2D 
TO  THEIR  CZRTIFIC^TION  PROGKAK  FOR  IITTZRSTATE  HILK  SHIPlI^iMTS, 

Supporting  statement: 

There  is  feeling  on  the  part  of  some  States  that  the  program 
of  the  Uc  S»  Public  health  Service  is  inadequately  staffed  to  assure 
importing  States  that  the  surplus  milk  in  the  exporting  States  is  of 
a  Grade  A  quality.    This  lack  of  confidence  causes  them  to  make  their 
own  inspections  and  defeats  the  purpose  of  the  Certification  Program. 
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Submitted  by:    Ilorth  lalvota  Department 
of  Health 


Environmental  Sanitation 
Committee 


Dispersion  and  Duplication  of  Federal  Activities  in 
the  Field  of  Water  and  Sewerage 


Action  desired: 

ADOPTION  OF  RECOI'miDATION: 

THAT  THE  ASSCGIATIOII  OF  STATS  Ai^  TEK'ilTORIAL  HE.ILTH  OFFICERS 
RECOGNIZE  OFFICI/.LLY  ITS  OPPOSITION  TO  TliE  lMDIiSIRi.3LE  TRH^ID  TO- 
IJARDS  DISPERSIGH  AIO  DUPLICATION  OF  FEDEPJiL  ACTIVITIES  11^  THE  FIELD 
OF  IIATSR  AND  SEIERAGE. 

THAT  THE  ASSOCIATION  DIRECT  A  C0IiI4tJI''IICATI0N  IN  ITS  BSH/^LF  TO  THE 
SECRETiUtY  OF  COli^imCE,  C.^.LLIiviG  ATTEI'TION  TO  THE  AJO^/E  AlO  URGING  HIM 
IN  THE  INTEREST  OF  ECONOI-H  AI®  EFFIGISNCI  TO  AVOID  DUPLICivnON  OF 
THE  UORK  OF  THE  PUBLIC  HEALTH  SERVICE  AND  THE  STATE  HEALTH  AGENCIES. 
THIS  SNOUID  3E  ACCOiTLISrIED  3Y  DISGOtlTINUING  THE  ACTIVITIES  OF  THE 
DSPART.3S;T  0?  Ca^iZRCE  Id  THE  COLLECTION  OF  MAJXZR  AND  SEliSRAGE  DATA, 
AiD  3Y  RECOGNIZING  THE  COiiPETENCI  ^.ND  PREIARY  RSSP0NSI3ILITIIS  OF 
THE  UI^JITED  STi.TES  PU3LIC  HE^iLTH  SERVICE  IN  TNIS  AND  OTHER  LONG  PJUIGE 
tlATIOI^^lL  PLANNING  ACTIVITIES  NOR  THESE  IIUJIIGIPAL  FACILITIES  NKICH 
ARE  OF  SUCH  VITAL  HiPORT^'^'CE  TO  PUBLIC  HEi-^LTH. 

Supporting  statement: 

The  primary  responsibility  for  dealing  with  municipalities  and 
industries  on  matters  relating  to  water  and  sewerage  rests,  of  course, 
with  the  State  Health  Departments.    Practically  all  States  require 
submission  ox  plans  and  specifications  for  approval  prior  to  construc- 
tion.   The  responsibility  for  reviex-r  and  approval  of  new  and  modifying 
construction  Ttork  necessitates  comprehensive  and  detailed  knowledge 
by  the  State  agency  of  future  needs  for  water  supply  and  treatment 
facilities,  sewage  treatment  and  disposal  works,  and  water  pollution 
control  measiires  in  individual  comi'.iunities  and  river  basins,  and  also 
the  significant  interrelationships  among  various  portions  of  water- 
sheds.   The  professional  competencies  required  to  discharge  these 
responsibilities  under  normal  operating  conditions  are  applicable  and 
even  more  vitally  needed  ^jnder  emergency'"  conditions  such  as  civil 
defense,  mobilization  or  anti-depression  periods.    The  puolic  health 
significance  of  these  sanitary  engineering  activities  is  recognized. 

In  connection  with  the  national  aspects  of  these  problems,  well 
established  channels  exist  betxijeen  the  States  and  the  U,S«  Public 
Health  Service.    The  Public  Health  Service  has  national  responsibili- 
ties in  connection  with  certification  of  water  supplies  for  inter- 
state carriers  and  development  of  basin  water  pollution  control  pro- 
grams,   A  com.petent  staff  has  been  maintained  to  deal  with  these  and 
related  water,  sewerage  and  other  public  sanitation  problems,  liore 
than  20  years  ago,  at  the  request  of  the  Conference  of  State  Sanitary 
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Dispersion  and  Duplication  of  Federal  Activities  in 
the  Field  of  Water  and  Sewerage  -■  Continued 


Zngineers,  the  Public  Health  Service  undertook  an  actiiaty  for 
collection,  analysis  and  publication  of  data  on  existing  water  and 
seirera^^e  systems  and  future  needs.    This  inventory  has  been  revised 
periodically  and  currently  is  being  brought  up  to  date  in  coopera- 
tion with  the  S'iiates  and  communities • 

In  view  of  the  well-^defined  and  properly  related  activities 
and  channels  betxreen  local,  State  and  Federal  agencies  in  the  field 
of  water  and  sewerage,  the  tendency  to  duplicate  and  otherwise  cause 
confusion  and  inefficiency  at  the  Federal  level  by  dispersion  of 
various  responsibilities  among  government  agencies,  should  be  promptly 
discouraged  and  discontinued.    There  have  been  a  number  of  instances 
in  which,  through  administrative  action  or  legislation,  assignments 
of  responsibility  have  been  made  without  recognition  of  competencies 
required  or  of  the  close  relationship  to  existing  programs.  Often 
these  newly  created  or  uniformed  agencies  conduct  operations  without 
due  regard  for  responsible  State  authorities  provided  b3^  law  and  the 
extensive  activities  already  being  carried  out.    In  some  instances, 
much  effort  has  been  e::pended  to  overcome  and  correct  these  unfortu- 
nate and  wasteful  actions.    It  is  urged  that  the  .jcecutive  GoiMmittee 
recommend  to  the  Association  that:  (1)  of^-icial  cognizance  be  given 
to  tills  undesirable  trend  and  (2)  specific  action  be  taken  by  the 
Association  to  discourage  further  dispersion  in  those  instances 
which  com.e  to  its  attention. 

Of  current  significance  is  the  activitj?-  in  the  Department 
of  CoTiimerce,  Business  and  Defense  Services  Administration  wliich  is 
directed  toward  collection  of  data  from  cities  on  present  water  and 
sewerage  systems  and  future  needs.    Though  originally  set  up  during 
the  Korean  liar  for  allocating  construction  materials  under  the  Q'iP 
program,  there  have  subsequently  been  proposals  for  perpetuating 
the  unit  by  assigning  to  it  (the  TJater  and  Sewage  Industry  and 
Utilities  Division)  the  responsibility  for:  (a)  long  range  mobiliza- 
tion planning  and  (b)  allocation  of  Federal  funds  for  water  and 
sewage  planning  under  the  public  works  reserve  title  of  the  Housing 
Act  of  193U.(H,:.,  7839),    The  Executive  Co^-a-,iittee  in  19^3  recorded 
its  opposition  to  the  above  mobilization  planning  assignment  to  the 
Department  of  Commerce,    'juring  the  recent  session  of  Congress, 
your  committee  indicated  its  recommendation  on  the  responsibility 
for  the  allocation  of  funds  for  puclic  xwrks  planning,    (See  top  of 
page  2,  Health  Officers  Newsletter,  September  25,  19$h*) 
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Submitted  by:    Public  Health  Service 


Snviromiaental  Sanitation 
Coranittee 


Equipment  Standards  for  Shellxis h  Sanitation 


Action  desired: 

ADOPTICrJ  0..''  RECa^i^lIDATIQM : 

THAT  THE  PUBLIC  HLALTH  SERVICE,  IH  CCDPSRAriOK  WITH  THE  INDUSTRY 
Di:?ELOP  A  SERIES  OP'  STANDARDS  COVERIKG  EQUIPiu^iriT  OF  SPECIAL  USE 
IK  THE  FIELD  OF  SHELI^FISH  SA^ITTATIQH  Ai®  THAT  THE  SERVICE  COliDUCT 
li^PECTIOHS  Ai©  ISSUE  EQUIPIi^ijT  GCriPLIANCE  LETTERS  BASED  UPON 
THESE  STANDy-\RDS, 

Supporting  statein<3it: 

Since  shellfish  sanitation  equipiaent  inanmactured  in  one 
State  may  be  distributed  and  offered  for  sale  in  any  or  all  of 
the  States  and  Territories,  a  set  of  vuiiform  s  tandards  and  cen- 
tral approval  agency  that  can  disseminate  inforrration  in  regard 
to  such  eq'oipment  to  the  various  States  is  indicatedn    '.ith  the 
expansion  of  the  shellfish  indi^stry  into  the  field  of  breading 
and  other  processing  methods,  many  special  pieces  of  equipment 
are  being  mani:ifactureda    T'lis  is  an  activity  which  most  States 
are  not  equipr)ed  to  undertake  and  it  constitutes  a  real  service 
to  the  States. 


i.lll 


,Suomtted  by:    New  Jersey  Oepartment 

of  Health 


Environmental  Saiiitation 
Coinmittee 


Garbage  Feeding  to  Hogs  and  the  Control  of  Trichinosis 


Action  desired: 

ADOPTION  OF  REC0M13TDATI0M: 

Tffii-T  THE  U,  S.  PU3LIG  HSilLTH  SIPMIGE  M70RCE  TFIEIR  INTERSTATE 
REGUUiTION  TO  PRSVEIJT  THE  USE  OF  GARBAGE  SHIPPED  IKTIRSTATE  FROM 
BSEIG  FED  TO  HOGS  U1>IL..:SS  PROPERLY  GCOK'LD  AKD  FUiiTH:3l  Ttl/iT  THEY 
UNDERTAKE  THE  PREPAR..TIOi;"  OF  STiil^JDARDS  FOR  THE  SiU^JITARY  OPERATION 
OF  HOG  FimS  AS  A  GUIDE  FOR  THE  USE  OF  STATE  AND  LOCaL  Hj-ALTH 
DEPiLiTrEKTS, 

Supporting  statement: 

Trichjjiosis  is  recognized  as  a  human  disease  of  concern  to 
health  officials  and  is  spread  tliroughthe  consuiiiption  of  pork  from 
raw-garbage  fed  pigs.    In  addition,  when  garbage  is  fed  to  swine, 
human  health  hazards  and  public  nuisances  riiultiply  due  to  improper 
solid  and  liquid  waste  disposal,  strong  odors,  fly  breeding  and  the 
propagation  of  disease  vector  rodents # 


a 


Submitted  by:    District  of  Colxombia  Department 

of  Public  Health 
Oregon  Board  of  Health 


Environmental  Sanitation 
Committee 


Investigation  and  Evaluation  of  Possible  Hazards 
to  Health  of  the  Newer  Insecticides 


Action  desired: 

ADOPTION  OF  RECOMMENDATION: 

THAT  THE  PROPER  FEDERAL  AGENCY  INVESTIGATE  THOROUGHLY  THE 
POSSIBU;  TOXIC  EFFECTS  ON  HUMANS  OF  THE  NET-ER  INSECTICIDES 
AND  TAKE  STEPS  TO  ENSURE  PROPER  LABELING  BEFORE  THEY  ARE 
RELEASED  AS  "FEDERALLY  APPROVED" 

THAT  REGULATIONS  COVERING  TEE  USE  OF  AUTOMATIC  VAPORIZERS 
IN  THE  FOOD  INDUSTRY  FOR  THE  CONTROL  OF  INSECTS,  VERI^aN 
AIJD  FUNGI  BE  STUDIED  IN  RELATION  TO  THEIR  EFFECTIVENESS 
IN  PREVENTING  HEALTH  HAZARDS  TO  HUMANS. 

Supporting  Btatement: 

Insecticides  are  reaching  the  State  and  Territories 
apparently  with  "Federal  Approval."    Many  of  these  are  very 
hazardous  and  are  improperly  labled  in  that  the  danger  and 
the  necessity  for  protective  clothing  and  equipment  are  not 
properly  emphasized. 

Automatic  vaporizers  diffuse  chemicals  which  result 
in  additives  to  exposed  food  in  eating  establishments. 
Laboratory  analyses  reveal  certain  foodstuffs  such  as.  pica 
have  contained  definitive  traces  of  insecticides. 


T     -  ■ 


SulDinltted  by;    District  of  Columbia 

Department  of  Public  Health 


Environmental  Sanitation 
Committee 


Sanitation  Problems  in  Vending  Machine  Inspections 

Action  desired: 

ADOPTION  OF  KECO>JMEKDATIOIT: 

THAT  PROPER  TECETIIQUES  BE  DEVELOPED  FOR  SANITIZING  BULK 
DISPENSERS, 


Supporting  statement: 

Existing  regulations  are  not  specific. 

Bacterial  count  shovs  surface  contamination  vithin  machines; 
also  vermin  contsmination  found  inside  machines.    In  addition, 
there  is  sometimes  careless  packing  of  ingredients  at  the 
source. 


Submitted  by:    Public  Health  Service 


Environmental  Sanitation 
Corm'oittee 


Shellfish-Sanitation  Control 


Action  desired: 

ADOPTION  OF  Ri:COilIIM)ATIOn: 

1,  THiiT  THE  PRESaiT  PCLICI  OF  FSDEJIAL-STATE  AI;D  INDUSTRY 
COOPERiiTIVE  RELATIOFSHIP  BE  CCilTIilUED  lilGLU^ING  THE  LISTING  OF 
CERTIFIED  SIELLFISH  DJZLERS  BY  THE  U,  S.  PUBLIC  HEALTH  SSRVICE 
BASED  OK  ITS  EIiDORSSIiENT  OF  THE  ViiRIOIJS  STATE  PR0(3lAi-IS, 

2,  THAT  THE  PUDLIC  H^^ALTH  SERVICE  SHi:.LL  DEVELOP  SPECIFIC 
lilNIHiri  RSQUIRHJiNTS  FOR  :i^D0R3INa  STATE  SHELLFISH  PROGRAMS  VMICH 
SHALL  TAKE  INTO  ACODUNT  VARYING  GEOGR^iPHIC  aND  OTHER  CONDITIONS 
ArlD  THE  Vi.RIOUS  SPECIES  OF  SHELUISH  GROW  THEREIN. 

3,  TliiiT  THE  CERTIFIG:.TION  OF  SHELLFISH  PAGK]31S  AND  RE- 
PACKinS,  lELTH  SIDOKSSTIllcT  OF  SATISFACTORY  STATE  PROGRAriS  BY  THE 

U.  S,  PUBLIC  HEALTH  SERVICE,  BE  D:E!7EL0PED  IN  ALL  RECEIVING  STATES. 

k>    THAT  ALL  STATES  BE  ENCOURAGED  TO  REQUIRE  THAT  ONLY 
SHELLFISH  FR3l  CERTIFIED  DE/lLEilS  BE  PERiilTTSD  TO  BE  SOLD. 

5.  THAT  THE  FiiOGRAi^l  FOR  SAiilTARY  CONTROL  OF  THE  SHELLFISH 
INDUSTRY  SHALL  BE  LiAINTAXNED  THROUGHOUT  THE  YEAR  IN  BOTH  PRODUCING 
Ara  RECEIVING  STATES. 

6.  THAT  THE  PUBLIC  HEALTH  SERVICE  SHALL  MAINTAIN  A  STAFF 
TO  CARRY  OUT  ITS  RESPONSIBILITY  IN  THIS  PROGfukM,  INCLU:OING  THE 
NECESSiHY  RESEARCH  AND  CONSULTATION  SERVICE. 

Supporting  statement: 

As  recoraraended  by  the  Conference  of  State  and  Territorial 
Health  Officers  at  its  1953  meeting,  a  joint  State-Federal- Indus try 
conference  was  called  by  the  Surgeon  General  to  review  the  present 
system  of  shellfish  sanitation  in  the  United  States,    The  conference 
was  held  in  iJashington  on  September  9-'lQ!  19Sh  with  attendance  of 
about  100  persons  representing  State  and  Territorial  Health  Officers, 
selected  State  food  and  drug  officials,  other  interested  Federal 
agencies,  appropriate  officials  of  Canada,  and  representatives  of 
the  shellfish  industry.    The  State  and  Territorial  Health  Officers 
Association  x^-as  represented  by  Dr.  Ilack  Shanholta  of  Virginia, 
The  Conference  of  State  Sanitary  .Engineers  was  represented  by 
Mr,.  Alfred  H.  Fletcher,  State  Sanitary  Engineer  of  New  Jersey, 
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Shellfish  Sanitation  Control  -  continued 


Items  discussed  at  the  conference  included:    prohlems  in 
the  control  of  production  and  marketing  of  shellfish;  Public 
Health  Scr.vice  participation  in  shellfish  sanitation  activities; 
different  sanitary  regulations  for  intrastate  and  interstate 
shellfish  shippers;  importation  of  shellfish;  classification  of 
growing  areas;  nedd  for  specific  sanitary  requirements  for  various 
species  of  shellfish;  and  future  operation  of  the  shellfish 
control  program. 

As  a  result  of  these  discussions  the  above  resolution  -was 
adopted  unanimously  by  the  conference.    This  program  is  a  coopera- 
tive venture  and  depends  upon  the  cooperation  of  all  of  the 
States — interior  and  coastal  alike.    Since  only  3  of  the  22  States 
represented  at  the  meeting  vere  interior,  non-producing  States, 
it  is  'L'eli-arjed  that  the  same  resolution  should  be  considered  by 
the  Association  of  State  and  Territorial  Health  Officers, 

As  a  means  of  guiding  the  cooperative  shellfish  sanitation 
program  in  the  future,  Mr.  David  Wallace,  Director,  Oyster  Institute 
of  North  America,  proposed  that  an  advisory  group  be  established. 
This  group  vould  consist  of  representatives  from  all  interested 
parties.  State,  Federal,  and  industry,  and  would  meet  as  necessary. 


Submitted  "by:  Oregon  Board  of  Health 


Environmental  Sanitation 
Coinmittee 


Standards  for  Air  Pollution  Control 


Action  desired: 

ADOPTION  OF  RECOMMEM)ATION: 

THAT  THE  U.  S.  PUBLIC  HEALTH  SERVICE  INITL^TE  SUCH  SURVEYS^ 
STUDIES,  AMD  INA/ESTIGATIOWS  OF  ATMOSPHERIC  POLLUTION  AS  MY 
BE  NECESSARY  AND  APPROPRIi^.TE  TO  ASSIST  TEE  STATES  IN  TEE 
ESTABLISHMENT  OF  STAND.'\RDS  FOR  MAKn«  i\LLOWABIE  CONCENTRATION 
OF  SOLIDS,  LIQUIDS,  OR  GASES  WHICH  MAY  BE  PRESENT  IN  AIR. 

Supporting  statement: 

There  is  a  real  need  for  standards  for  air  cleanliness. 
Studies  and  investigations  which  were  conducted  in  the  field  of 
vater  pollution  control  by  the  Public  Health  Service  vere  of 
great  value  to  the  State '  in  the  development  of  standards  and 
objectives  for  stream  cleanliness.    Similar  assistance  in  the 
development  of  standards  for  air  cleanliness  -would  permit  more 
rapf.d  progress  in  State  air  pollution  control  programs;,  vould 
effect  a  higher  degree  of  uniformity,  and  vould  be  invaluable 
to  industry  and  the  public,  alike. 
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Subinitted  by:    Public  Health  Service 


Hospital  Committee 


Appraisal  Activities 


Action  desired: 

ADOPTION  OF  RECO?M.'>MDATION: 

THAT  THTC  STATES  CONTINUE  THEDi  PROJECT  APPRi\IS/:L  ACTIVITIES  AW 
THAT  TKEY  BROiUlEil  THE  SCOPE  OF  SUCH  ACTIVITIES  TO  IIjCLUDE  ALL 
THE  TYPES  OF  FACILITIES  VTIICH  :tt.VE  RECEIVED  ASSISTAHCE  UNDER 
THE  PjlOGTtiUi. 

Supporting  statement: 

The  provision  of  hospital  and  related  health  facilities, 
under  the  Hospital  Survey  and  Construction  Program,  is  predi- 
cated upon  State  surveys  and  the  determination  of  community 
needs,  and  the  provision  of  facilities  thcou^ih  which  these  needs 
are  to  be  met«    A  project  appraisal  mechanism  has  been  developed 
to  provide  the  States  and  the  Public  Health  Service  with  a  means 
for  detemdnitig  the  adequacy  of  State  plamiing,  of  community 
planning,  evaluation  of  the  project,  its  physical  plant,  its 
equipjiient,  and  its  utilization*    The  Division  of  Hospital  Facili- 
ties has  recognized  the  need  for  expsniding  tliis  appraisal  mechanism 
to  include  all  of  the  t^^^es  of  facilities  constructed  under  the 
pro  gram. 
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Submitted  by:    Public  Health  Service 


Hospital  Committee 


C ooper ation  with  Other  Groups 


Action  desired: 

ADOPTION  OF  RECOmENDATIOK: 

TEAT  TI-IE  STATES  CONTIIJUE  THEIR  COOPEPJITION  \slTE  R^JUTED  HEALTH 
GROUPS  AND,  IN  THE  DEVELOPMENT  CF  NEtJ  STATL  PLANS,  COOPERATION 
IS  PARTICUiARLI  EPffll/iSIZED  WITH  ST/.TS  ML  LCCaL  iiEJIGAL  SOCIETIES, 
NURSING  HOMES,  AN,)  REffi^.BILITATICN  GROUPS o 

Supporting  statement: 

The  program  has  been  expanded  to  cover  new  t^'pes  of  fa- 
cilities.   The  administration  of  the  Hospital  Survey  and  Con- 
struction Program  iias  been  marked  b^  the  splendid  cooperation 
of  the  States  and  the  Public  Health  Service  with  hospital 
associations,  professional  and  other  groups. 


Submitted  by:    Tennessee  Department  of  Public  Health  Hospital  Committee 

Definition  of  Chronic  Disease  Hospitals 


Action  desired: 

ADOPTION  OF  RECOrSEKDATION: 

TRAT  THE  U.  S.  PUBLIC  HEALTH  SI^RVICE,  IN  CONSULTaTIO^-I  WITH  THE 
HOSPITAL  COtr;-IITTEE  OF  THE  ASSCCIATIOW  OF  STaTE  AIT)  TER^JTCRIAL       ^  . 
HEALTH  OFFICERS,  FORtKJLATE  A  DEFINITION'  OF  A  CHRONIC  DISEASE 
HOSPITAL. 

Supporting  statement: 

The  U.  So  Public  Health  Service  has  no  srDecific  language 
defining  a  cnronic  disease  hospital.     The  absence  of  such  a 
definition  makes  it  dxffidalt  durine  the  annual  inventory  h^r 
States  of  hospital  facilities  to  properly  classify  beds  in 
certain  institutions,  especially  where  these  int-titutions  have 
chronic  disease  hospital  beds,  beds  used  prima ril"  for 
nursing  purposes,  or  for  that  matter,  general  hospital  beds. 
The  new  Medical  Facilities  Law,  P,  L.  ltP2-83rd  Ccn^ve.3s,  al'rhough 
providing  funds  for  the  construction  of  'jpecific  facilities  such 
as  nursiag  homes  and  chronic  disea'je  hospitals,  stij.l  does  -zot 
define  cb.-onic  disease  hospj.tals.    In  making  the  amrial  inventory, 
the  assignment  of  beds  in  the  several  categori-;;3  •wi''-L  in  th.^  future 
be  refle.5-:.ed  in  the  communi'^y's  priority  for  I-ederal  aid.  There- 
fore, som^e  specific  definitions  are  necessary. 
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Submitted  by:    New  Jersey  Department  of  In- 
stitutions and  Agencies 


Hospital  Committee 


Hearings  on  State  Plan  Revisions 


Action  desired: 

ADOPTION  OF  RECOWTET'IDATION: 

THAT  THS  FEDERAL  HOSPITAL  COUI'-TCIL  AMD  THE  SuRGSON  GErTERAL  OF  THE 
PUBLIC  HEALTH  SERiriGE  BE  REQUESTED  TO  RESTUDY  THE  ^RJESE'^^T  REGULATION 
REGARDirG  PUBLIC  FSARir^GS  ON  STATE  PLAIN'S  FOR  HOSPITAL  AW  HEALTH 
CENTER  CCivSTRUCTION  T'TITH  A  VIEI^J  TO  ELIrCCNATIMG  MKDATORY  RJBLIG 
HEARINGS  ON  REVISIONS  TO  THE  STATE  FLANS. 

Supporting  statement: 

The  "fair  hearing"  has  been  firmly  established  in  all 
grant-in-aid  programs  as  an  adequate  admini'itrative  device  for 
insurj.ng  equitable  treatment  to  beneficiaries  of  all  grant-in- 
aid  programs^    In  the  public  assista-ice  pi-o^-i-am  there  if>  no 
requirement  for  a  "public  hearing"  each  tiiuy  the  State  Plan 
for  ?u.blic  Assistance  is  revised.    Why  the.':',  should  there  be  a 
mandatory  "public  heari^ig"  on  the  annual  rnvision  of  the  State 
Plan  for  Hospitals  and  Health  Center s^    Th3  mand-'^^ory  require- 
m.ent  for  "public  hearings"  is  no  guarantee  of  equitable  adminis- 
tration, whereas,  the  fair  hearing  procedure  is  a  far  more 
certain  guarantee  that  the  rights  of  individual  sponsors  will  be 
protected. 


Submitted  by:    Mew  Jersey  Department  of  In- 
stitutions and  Agencies 


Hospital  Committee 


Hospital  Construction  Grants-in-aid  Manual 


Action  desired: 

ADOPTION  OF  RECOMEITOATION: 

TE^T  THE  PUBLIC  I^EALTK  SERVICE  BE  REQUESTED  TO  DISTINGUISH  MORE 
CLEARLY  BETVJEErJ  REGULATORY  AI®  POLICY  MATERIAL  CONTAINED  IN 
MANUAL  ISSUAI'ICSS  RELATING  TO  THE  HOSPITAL  CONSTRUCTION  PROGRAJI. 

Supporting  statement: 

The  regulations  of  the  U.  S.  Public  Health  Service  are 
constantly  being  revised  as  is  anticipated  in  a  growing  program. 
However,  a  clear  distinction  should  be  made  as  to  what  is  a 
regulation  and  what  is  a  mere  memorandum.    At  times  there  is  a 
question  whether  the  memorandum  is  a  supplsment  to  the  regulation 
or  whether  it  is  merely  suggestive  and  not  mandatory.  All 
instructive  mterlAl  emanating  from  the  Public  Health  Service 
should  be  specif.-^. ..  'illy  classified  as  to  whether  it  is  a  regulation 
or  a  memorandum  a.l  a  clear  definition  should  be  given  of  the 
force  and  effect  of  both  the  regulation  and  the  memorandum. 
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Submitted  by;    New  Jersey  Department  of  In- 
stitutions and  Agencies 


Hospital  Committee 
Infectious  Diseases 
Committee 


New  Formula  for  Estimating  T 


B.  Bed  Needs 


Action  desired: 

ADOPTION  OF  HEC0I5MEKDATILN! 

THAT  THE  PUBLIC  HEALTH  SERVICE  AIHD  THE  FEDERAL  HOSPITAL  COUNCIL 
BE  REQUESTED  TO  GIVE  FURTHER  COMSIDERATICW  TO  THE  FORMULA  FOR 
DETERMINING  THE  NUMBER  OF  BEDS  NE2DED  TO  PROVIDE  ADEQUATE  HOSPITAL 
SERVICES  FOR  TUBERCULOUS  PATMTS. 

Supporting  statement: 

The  new  formula  for  estimating  T.  B.  hospital  bed  needs 
does  not  appear  to  be  generally  applicable.    One  and  one  half 
times  the  average  annual  incidence  of  tuberculosis  in  a  State 
over  the  previous  two  years  may  reflect  a  rather  high  bed  need. 
The  only  alternative  is  to  use  a  substitute  formula  which  is 
two  and  one  half  times  the  average  annual  number  of  deaths  over 
the  period  from  19U0  to  19kh.    In  some  States  this  alternate 
provision  aoT^ears  inadequate  since  the  average  annual  number  of 
deaths  for  the  years  19i4li  to  19^h  shows  a  considerable  decline. 
In  some  States  the  present  formula  indicates  that  there  is  no 
bed  need,  whereas,  the  new  formula  indicates  a  substantial  need 
for  T.  B,  beds.    Further  consideration  should  be  given  to  the 
establishment  of  a  more  adequate  formula  for  estimating  bed  needs 
in  this  category. 

Cross  reference: 

This  item  should  be  considered  both  by  the  Hospital 
Committee  and  the  Infectious  Diseases  Comrdttee  for  joint 
recommendation. 
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Submitted  by:    Public  Health  Service 


Hospital  CoiTLTiittee 


Standards  of  Bed  Adequacy 


Action  desired: 

ADOPTION  OF  RSCOttlENDATION: 

THAT  THE  PUBLIC  HEALTH  SExWICE  CONTINUE  STUDIES  OF  PRESENT 
STAI^DARDS  OF  HOSPITAL  BED  ADEQUACI. 

Supporting  statement : 

There  have  been  changes  in  the  pattern  of  utilization  of 
hospital  service  since  the  inception  of  the  Hospital  Survey  and 
Construction  Act,    It  is  desirable  that  the  standards  of  bed 
adequacy  as  provided  in  the  Act  be  studied  on  a  continuing  basis 
in  order  that  changes  may  be  proposed  when  necessary. 
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Submitted  by:    Public  Hea,lth  Service 


Hospital  Coramittee 


Survey  and  Planning 

Action  desired: 

ADOPTION  OF  RECOMvEiroATION: 

THAT  TH3  DEVELOPI/ENT  OF  A  PLAN  TO  L.iPLSivxENT  THE  ixEDICAL  FACILITIES 
SECTION  OF  THE  ACT  BE  COORDINATED  VJITH  A  COiviPhSHENSIVS  RE-SUKVEI 
OF  EXISTING  HOSPITAL  CONSTRUCTION  PROGRAM  IN  ORDER  TO  PROVIDE  A 
PROPER  EVALUATION  OF  NEED  AND  OF  AiJTICIPATED  USAGE  OF  FACILITIES 
AS  A  BASIS  FOR  AN  BJTSGriArED  PL-^N  FOR  CONSTRUCTION. 

Supporting  statement : 

The  additional  facilities  made  eligible  by  the  ^dedical 
Facilities  Survey  and  Construction  Act  of  IJ^U  makes  it  possible 
for  a  State  agency  to  develop  construction  programs  which  will 
provide  communities  with  Federal  assistance  to  construct  almost 
any  type  of  health  facility  needed.    It  is  Important,  therefore, 
tnat  an  integrated  program  be  planned. 
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Submitted  by:    Public  Hoalth  Service 


Hospital  Comiiiitt 


Survoy  and  Planning  Activities 

Action  desired: 

ADOPTION  OF  REC01#ILl\mATI0N: 

TffiiT  Tim  SIGNIFIGijNlCE  OF  THE  STATE  SURVEYS  AND  THE  DEVELOPMENT  OF  SOUND 
AMD  REALISTIC  PROGRAI'iS  x^OR  ALL  TIPSS  OF  PACILITIES  BE  RE-EtiPIiiiSIZED. 

Supporting  statement: 

The  provision  of  hospital  and  roD.ated  health  facilities,  under 
the  Hospital  Survey  and  Construction  Program^  is  predicated  upon  State 
surveys  and  the  determination  of  community  needs,  and  the  provision  of 
facilities  through  which  these  needs  are  to  be  met.    Experience  has 
shown  also  that  an  inventory  and  evaluation  of  coi!imunity  resources  and 
health  needs  at  the  time  construction  is  proposed  is  an  excellent  assur- 
ance of  coiijnunity  support  for  the  facility  as  well  as  a  confirmation  of 
the  State  agency's  recoriuiiendationsj 


Submitted  by:    California  Department  of  Hospital  Committee 

Public  Health' 


Termination  Date  of  Hosoital  Survey  and  Construction  Program 


Action  desired: 

ADOPTION  OF  HEC0^25;^!DATI0I!: 

THAT  THE  SECRETARY  OF  HEALTH,  EDICJATION,  ArT)  ^^ELFARE  BE  REQUESTED  TO 
INITIATE  DISCUSSIONS  wTTH  REPRES^TATIX^S  OF  STATE  HOSPITAL  SURVEY 
ArlD  CONSTRUCTION  AUTHORITIES  REUTB^E  TO  THE  PROPOSED  SEPTEMBER  30, 
1957  TSRI'IIKATION  DATE  OF  THE  PROGRAIi  AlW  ITS  EFFECT  CN  FULFILLMT 
OF  THE  PROGRAM'S  PURPOSES. 

Supporting  statement: 

Baced  on  information  submitted  to  committees  of  Congress  by 
the  Secretary  of  Plealth,  Education,  and  Welfare,  as  of  June  30,  1953, 
the  Nation  had  only  l,059,8i6  of  the  1,902,089  hospital  beds  determined 
to  be  necessary  to  provide  adequate  service  to  the  Nation's  popu- 
lation.   In  view  of  the  successful  administration  of  the  Hospital 
Survey  and  Construction  Program  to  date,  and  continuing  need  for  the 
stimulation  furnished  through  this  program  in  hospital  construction, 
it  is  important  that  the  present  statuton''  expiration  date  be  extended 
sufficiently  early  so  that  no  interruption  in  programming  or  planning 
will  occur.    It  would  appear  desirable  to  initiate  immediate 
discussions  of  the  need  for  extending  the  program. 
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Submitted  by:    California  Department  of 
Public  Health 


Infectious  Diseases 
Committee 


Amendment  of  APHA  Communicable  Disease  Control  Manual 


Action  desired: 

ADOPTION  OF  RECOMvIEWDATION: 

THAT  THE  STAT"3  kW  TERRITORIj\L  HEALTH  OFFICERS  REQTEST  THE  APHA  TO 
INCLUDE  IN  THEIR  fvIANlIAL  "THE  CONTROL  OF  COr.i  MICABLE  DISEi\.SF^  IN 
MAN,"  ACCEPTABLE  PROCEDITRIS  FOR  THE  RELEASE  OF  TYPHOID  CARRIERS. 

Supporting  statement : 

In  reviewing  the  rules  and  regulations  of  the  State  Health 
Departments  in  the  larger  states  there  seems  to  be  fairly  close 
agreement  on  the  definition  of  a  chi'onic  typhoid  carrier »  However 
the  specified  requirements  to  be  met  for  the  release  of  a  chronic 
carrier  vary  widely^    Some  states  outline  the  number  of  negative 
stool,  urine  and  bile  specimens  required  following  cholecj^tectomy 
and  these  vary  as  to  number  of  specimens  and  intervals  between 
collection. 

California  requires  10  fluid  fecal  specimens  at  least  1  month 
apart,  then  2  successive  duodenal  specimens  and  2  additional  fecal 
specimens. 

Michigan  required  12  fecal  specim.ens  at  approximately  weekly 
intervals.    Then  2  bile  specimens  or  6  consecutive  fecal  specimens 
collected  with  an  identifying  dye  in  a  manner  satisfactory  to  the 
State  Health  Cominissioner  and  submitted  at  intervals  of  approximately 
So  days.    There  is  no  mention  of  cholecystectomy. 

New  York  City  requires  8  successive  stool  specimens  collected 
not  less  than  2ij  hours  apart  following  cholecystectomy  plus  3 
duodenal  specimens  taken  not  les«  than  2k  hours  apart,  etc.j  also  if 
no  cholecystectomy,  ^  consecutive  negative  specimens  taken  not  less 
than  1  year  apart o    Then  the  8  stool  specimens  and  3  duodenal  speci- 
mens as  required  following  cholecystectomy. 

Nevif  York  State  requires  8  fecal  and  urine  specimens  plus  3 
duodenal  specimens  following  cholecystectomy  and  then  the  cholecystec- 
tomy requirement  m,ay  be  v/aived  if  no  Vi  agglutination  properties  are 
found  in  the  blood  of  the  carrier  by  the  State  Laboratoryo 

These  illustrations  are  not  expressed  as  specifically  as 
indicated  in  the  regulations  but  with  Just  enough  detail  to  bring  out 
the  variation.    Some  states  make  no  mention  of  cholecystectomy  at 
all. 
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Amendment  of  APHA  Communicable  Disease  Control  Manual^  Cont'd 


If  there  is  an  acceptable  procedure  which  enables  state  de- 
partments to  permit  the  release  of  typhoid  carriers  from  the  re- 
strictions imposed  upon  them  for  the  protection  of  the  public  health, 
why  shouldn't  recomipendations  for  uniform  procedures  appear  in  the 
APHA  manual  for  the  guidance  of  state  health  departments  in  revising 
their  regulations* 

During  1953  seven  typhoid  carriers  were  officially  knovm  to 
have  moved  from  other  states  to  CsJ-ifcrniaj  ten  California  carriers 
moved  to  other  states j  there  were  six  visiting  carriers — three  came 
visiting  in  California,  two  from  here  went  visiting  elsewhere  and 
one  Calif ornian  returned  from  a  visit* 


Submitted  by;    New  Jersey  Department  of  In- 
stitutions and  Agencies 


Hospital  Committee 
Infectious  Diseases 
Committee 


New  Formula  for  Estimating  T 


B.  Bed  Needs 


Action  desired: 

ADOPTION  OF  RECOMffil-roATIDN: 

THAT  THE  PUBLIC  KEi\L?H  SERVICE  A:^  THE  FEDERAL  HOSPITAL  COUNCIL 
BE  REQUESTED  TO  GIVE  FURTHER  COMSIDERATIOM  TO  THE  FORMULA  FOR 
DETERICLNING  THE  NOTSER  OF  BEDS  NE2DSD  TO  PROVIDE  ADEQUATE  HOSPITAL 
SERVICES  FOR  TUBERCULOUS  PATIENTS. 

Supporting  statement: 

The  new  formula  for  estimating  T.  B.  hospital  bed  needs 
does  not  appear  to  be  generally  applicable.    One  and  one  half 
times  the  average  annual  incidence  of  tuberculosis  in  a  State 
over  the  previous  two  years  may  reflect  a  rather  high  bed  need. 
The  only  alternative  is  to  use  a  substitute  formula  which  is 
two  and  one  half  times  the  average  annual  number  of  deaths  over 
the  period  from  19hO  to  19hk.    In  some  States  this  alternate 
provision  appears  inadequate  since  the  average  annual  number  of 
deaths  for  the  years  19i|ii  to  19^h  shows  a  considerable  decline. 
In  some  States  the  present  formula  indicates  that  there  is  no 
bed  need,  whereas,  the  new  formula  indicates  a  substantial  need 
for  T.  B,  beds.    Further  consideration  should  be  given  to  the 
establishment  of  a  more  adequate  formula  for  estimating  bed  needs 
in  this  category. 

Cross  reference; 

This  item  should  be  considered  both  by  the  Hospital 
Committee  and  the  Infectious  Diseases  Committee  for  joint 
recommendation. 


Submitted  by:    Nevf  York  Eepartment  of  Health  Infectious  liseases 

Committee 


Rabies  Control  in  ?J"ildlif  e 


Action  desired: 

ADOPTION  OR  RECOMENDATION: 

THAT  THE.  PUBLIC  HEALTH  SERVICE  IN  CONJUNCTION  WITH  THE  OTHER 
APPROPRIATE  FSDEPAX  AGE'ICIES  INVESTIGATE  THE  POSSIBILITY  OF 
DEVELOPIl^IG  SAFE,  INEXPENSIVE  Am  EFFECTIVE  ^IILLIFE  CONTROL 
PROCETURES  kW)  CONXUCT  INVESTIGATIONS  INTO  RESERVOIRS  OF 
RABIES  INFECTION  IN  WILDLIFE . 

'; Supporting/ Statement;';  «•  ■  --^    ' '- •■ '  ■  •'  "' 

Rabies  in  wildlife,  and  particularly  in  foxes,  has 
become  ividely  established  throughout  the  United  States.  The 
present  efforts  to  control  foxes  and  similar  animals  have 
proven  inefficient,    "urtner  research  is  needed  to  determine 
whether  or  not  there  may  be  a  hidden  reservoir  of  infection 
which  maintains  the  disease  in  the  fox  population. 


Submitted  by:    District  of  Columbia 

Department  of  Public  Health 


Infectious  Diseases 
CoraiQittee 


Regulations  Concerning  the  Importation  of  Psittacine  Birds 


Action  desired: 

ADOPTION  OF  RSCOi&iENDATION: 

THAT  MIFORI.I  CONTROLS  CONCSPJ^ING  INTERSTATE  AND  INTRASTATE  TRAFFIC 
IN  PSITTACINE  BIRDS  BE  ADOPTED. 


Supporting  statement: 

Since  the  Federal  ban  on  the  interstate  shipment  of  psittacine 
birds  was  lifted  in  1951  there  has  been  a  tremendous  increase  in  the 
psittacine  bird  industry.    Parakeets  have  become  very  popular  as 
house  pets.    There  has  also  been  an  increase  in  bird  dealers  and 
breeders  and  the  trading,  bartering  and  exchanging  of  these  birds 
among  breeders  often  leads  to  the  spread  of  infection.    The  control 
of  psittacosis  depends  largely  on  the  cooperation  of  breeders  and 
dealers  and  they  are  interested  in  healthy  stock  and  are  requesting 
rergulations  not  only  to  protect  their  own  activity  but  to  control 
the  disease  as  well.    In  view  of  the  importance  of  this  increasing 
activity,  uniform  regulations  should  be  adopted  in  order  to  reduce  the 
risk  of  the  spread  of  psittacosis.    A  regulation  such  as  this,  if 
adopted,  should  be  well  publicized  and  would  be  supported  by  public 
health  workers,  veterinarians  and  dealers  in  psittacine  birds. 


Submitted  by:    Subcommittee  on  Epidemic 

Intelligence 


Infectious  Diseases 
Committee 


iteport  of  Subcommittee  on  Epidemic  Intellip^ence 


Action  desired: 

ACCEPrMCE  OF  REPORT  AND  ADOPTION  OF  ACTIONS  RECOIiiffil^DED 


Report  items: 

1,  Report  of  the  Technical  Advisory  Committee  on  Field  Trials  of  the 
Salk  Polio  Vaccine.    This  Committee  is  in  fact  the  same  as  the 
Sub-Committee  on  Epidemic  Intelligence  of  the  Association's 
Infectious  Diseases  Committee,    The  final  responsibility  for  this 
report  will  be  that  of  the  National  Foundation  for  Infantile 
Paralysis 5  but  it  should  channel  through  the  Association's 
Executive  Committee. 

2,  Chick  Embryo  Anti-Rabies  Vaccine  for  Dogs.    This  is  a  carry-over 
item  from  last  year«    The  Infectious  Diseases  Committee  was  directed 
to  report  this  year.    The  matter  was  referred  to  the  Subcommittee 

on  Spidemic  Intelligence  which  recently  met  in  Atlanta  and  which 
made  the  following  recommendations:    The  Subcomiaittee  has  reviewed 
the  available  evidence  on  the  efficacy  of  avianized  rabies  vaccine 
in  dogs,  has  considered  the  statement  of  the  Expert  Committee  on 
Rabies  of  the  7i/orld  Health  Organization,  and  endorses  the  recom- 
n^ndations  of  that  organization  as  follows: 

"The  Committee  recognizes  that  the  Chick-embryo  vaccine  (Flury 
strain)  produces  excellent  immunity  in  dogs  for  at  least  three 
years  following  a  single  intramuscular  inociiLation  (posterior  thigh 
muscles)  and  recommends  the  use  of  this  vaccine  in  mass  immuni- 
zation programmes. 

•^All  dogs  three  months  of  age  and  older  can  be  effectively  immu- 
nized with  this  product.    Although  this  vaccine  appears  to  be 
harmless  in  dogs  younger  than  three  months,  there  is  no  information 
yet  available  concerning  its  immunizing  value  in  this  lower  age- 
range  . 

"The  Committee  also  recognizes  the  efficacy  of  a  single  dose  of 
nervous-tissue  vaccine,  and  therefore  recommends  the  use  of  this 
type  of  vaccine  for  mass  vaccinations  of  dogs  in  areas  where  chick- 
embryo  vaccine  is  not  available  or  is  impracticable.  Potency 
tested  nervous-tissue  vaccine  confers  good  immunity  for  one  year, 
and  three  years  after  vaccination  by  the  intramuscular  route  there 
is  still  significant  protection,     (See  section  9»h,  page  19  on 
paralytic  factor.) 
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fleport  of  Subcommittee  on  Epidemic  Intelligence  (cont'd) 

"Dogs  which  have  been  vaccinated  with  either  vaccine  v^hen  under 
six  months  of  age  should  be  re vaccinated  within  the  first  year  of 
life." 

3.  National  Conference  on  Trichinosis.    The  Subcomndttee  makes  the 
following  recommendation: 

"Report  on  Proceedings  of  the  2nd  National  Conference  on  Trichonosis. 
The  SubcOiHiuittee  recommends  that  the  Association  take  note  of  this 
report  and  refer  the  document  to  the  States  for  study  and  considera- 
tion, but  refers  its  technical  aspects  to  the  Coinmittee  on  Environ- 
mental Sanitation  for  detailed  study." 

U.  American  Public  Health  Association  Manual:    Control  of  Coramuni cable 
Diseases  in  Man,    Since  the  Subcommittee  has  had  no  opportunity 
to  review  the  contents  of  the  proposed  revision  of  the  above  manual 
of  the  American  Public  Health  Association,  it  feels  that  the  question 
of  Association  endorsement  properly  devolves  upon  the  Executive 
Committee  of  the  Association. 

5.  Manual  on  Standard  Procedure  for  Investigation  of  Milk-Borne  and 
Food-Borne  disease  Outbreaks.    The  Subconimittee  received  and  reviewed 
the  proposal  of  the  above  manual  of  the  Internation  Association  of 
Milk  and  Food  Sanitation,    The  Subcoirkuittee  recommends  that  this 
proposal  be  referred  to  the  forthcoxaing  i^Jational  Conference  of  State 
Epidemiologists  and  that  the  International  Association  of  i/iilk  and 
Food  Sanitation  be  invited  to  send  a  representative  to  that  Con- 
ference , 

6,  Polio  GaiMiia  Globulin  Prophylaxis.    This  Subcommittee,  all  of  whose 
members  were  members  of  the  National  Advisory  Committee  for  the 
Evaluation  of  Gamma  Globulin  in  the  Prophylaxis  of  Poliomyelitis, 
considers  that  the  recent  evidence  submitted  by  Harnmon  on  further 
analysis  of  his  work  in  1951  and  1952  does  not  change  the  evaluation 
of  the  actual,  practical  use  of  gaiimia  globulin  in  1953*  which  clearly 
demonstrated  that  there  were  no  iiiarked  dramatic  effects  produced  by 
its  use  in  household  contacts  or  in  so  called  "corritaunity  prophylaxis." 

It  recommends  that  the  published  reports  of  Doctor  Hammon  be  care- 
fully noted  in  their  entirety,  and  that  no  attention  be  given  to 
judgments  by  others  based  upon  parts  of  his  work  taken  out  of  con- 
text.   He  has  consistently  called  attention  to  the  lack  of  any  marked 
preventive  or  modifying  effect  of  gaimia  globulin. 

The  all  important  consideration,  clearly  demonstrated  in  the  1953 
evaluation,  is  the  impossibility  of  selecting  candidates  for  inocu- 
lation with  gamma  globulin  at  the  right  time  and' in  the  right  place. 

Therefore,  the  Subcommittee  recommends  that  this  material  be 
decontrolled. 
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Report  of  Subcommittee  on  Epidemic  Intelligence  (cont'd) 

7.  CDC  Progress  Report  on  Preparation  and  Distribution  of  Diagnostic 
Reagents, 

The  CDC  has  continued  to  prepare  and  distribute  to  a  limited  extent 
certain  diagnostic  reagents  for  bacteriological  identification  to 
strengthen  the  diagnostic  services  of  the  State  laboratories.  These 
have  consisted  primarily  of  typing  sera  for  Salmonella,  Shigella, 
Escherichia  coli.  Streptococcus,  Pneumococ-cus,  and  Meningococcus .  In 
a-  few  instances  viral  and  rickettsial  antigens  and  antisera  pre- 
pared for  GX  use  have  been  shared  with  certain  of  the  State 
laboratories  to  stimulate  viral  and  rickettsial  diagnostic  activities. 

During  the  current  year  influenza  antigen  has  been  prepared  and  has 
been  available  on  request  for  distribution.    Psittacosis  complement 
fixation  antigen  has  likewise  been  prepared  and  has  been  distributed 
to  fourteen  State  laboratories  that  have  indicated  their  desire  to 
utilize  this  antigen. 

In  order  to  carry  out  this  recouiinendation  more  effectively,  a  budget 
and  justification  have  been  prepared  and  submitted  for  approval. 
Plans  are  currently  underway  to  contact  the  coiiimercial  companies 
who  have  prepared  or  have  indicated  interest  in  preparing  antigens 
and  diagnostic  sera  in  order  to  develop  an  effective  cooperative 
program  with  coimnercial  nouses  which  ma^  ultimately  lead  to  the 
regular  preparation  and  distribution  of  these  materials  on  a  com- 
mercial basis.    As  funds  permit,  t-he  CDC  will  attempt  to  prepare 
and/or  stockpile  antigens  and  antisera  for  distrioution  to  State 
laboratories  during  this  interim  period. 
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Submitted  by:    California  Department  of 

Public  Health 


Infectious  Diseases 
Committee 


Uniform  Reporting  of  "Infectious  Encephalitis" 


Action  desired: 

ADOPTION  OF  REGOMfENDATIOM: 

THAT  THE  PUJiLIC  HEALTH  SE.'-^VICE  BE  REQUESTED  TO  INITIATE  STEPS  TO 
MODIFY  THE  CLASSIFICATION  OF  REPORTING  WIDER  THE  LABEL  "INFECTIOUS 
ENCEPHALITIS"  TO  BRING  ABOUT  SOm  UNIFORHaiY  AND  COMPARABILITI  OF 
THE  COLLECTED  NATIOOT'.rEDE  STATISTICS. 

Supporting  statement: 

We  believe  that  the  present  classification  of  reportable 
encephalitis  as  "Infectious  encephalitis"  is  not  only  unclear  but 
misleading  and  confusing.    It  is  v;ell  knoxim  that  the  clinical 
syndrome  of  acute  encephalitis  may  be  produced  by  a  variety  of 
etiologic  agents  including  virus,  bacteria,  fungi,  rickettsia, 
spirochaeta,  toxin,  physical  agents,  etc.    ?.^hich  of  these  are 
included  in  the  reportable  category?    The  NOVS  manual  of  procedure 
lists  the  category  082  as  representing  this  sjmdrome.    Category  3ii3 
in  the  International  Statistical  Classification  of  Diseases  also 
includes  many  illnesses  in  the  encephalitis  sjTidrome. 

California  has  experienced  considerable  administrative  diffi- 
culty in  the  reporting  of  infectious  encephalitis  and  has  recently 
inaugurated  the  system  of  reporting  all  acute  encephalitis  by 
etiology  if  known  or  as  acute  encephalitis,  etiology  unknovm,  if 
that  is  the  case.    It  appears  to  us  that  the  time  has  come  to  begin 
breaking  up  the  "waste  baskets  category"  now  termed  infectious 
encephalitis  into  its  knoiCT  and  unknown  components. 

The  fact  that  the  plans  for  the  1955  APHA  manual  "Control  of 
Sbramunicable  Diseases  in  Kan"  includes  the  deletion  of  the  term 
"infectious  encephalitis"  substituting  the  term  "arthropod-borne 
viral  encephalitides"  in  its  place  lends  further  cause  to  the  need 
for  some  uniform  mechanism  being  found  to  report  the  encephalitis 
syndrome  as  part  of  an  intelligence  system  and  not  one  that  is 
dependent  upon  a  laboratory  diagnosis  prior  to  report. 


Submitted  by:    District  of  Columbia 

Department  of  Public  Health 


Infectious  Diseases 
Committee 


Uniform  Standards  in  Immunization 


Action  desired: 

ADOPTION  OF  RECOivin/ISNDATION: 

THAT  THERE  SHOULD  BE  PROL'IULGATED  UNIFORM  NATIONAL  STANDARDS  FOR 
ADULTS  IN  TEE  FIELD  OF  IMMUNIZATIONS. 


Supporting  statement: 

The  pr'^blem  of  immunizations,  both  in  the  pediatric  and  adult 
groups,  is  constantly  intensified  by  the  shift  in  attack  rates.  The 
increase  in  international  travel  with  its  implications  of  civil 
defense  makes  this  a  very  important  public  health  problem.     This  is 
especially  true  because  of  the  lack  of  uniformity  as  to  the  immuni- 
zation policies  for  adults.    The  organized  pediatric  groups  (i,e. 
The  American  Academy  of  Pediatrics)  make  recommendations  for  children, 
but  there  is  no  scientific  group  making  recommendations  for  adult 
groups  relative  to  antigens,  boosters  or  special  age  groups  and  occu- 
pation groups  at  risks.    It  would  strengthen  the  field  of  immunizations 
should  the  State  and  Territorial  Health  Officers  recommend  such  procedure. 
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Submitted  "by:    Public  Health  Service  Federal  Relations  Committee 

Infectious  Diseases  Committee 

Uniform  Statistical  Reports  "by  Tuberculosis  Hospitals 

Action  desired: 

ADOPTION  OF  RECOLMBKDATION: 

THAT  THE  ASSOCI.'.TION  OF  STATE  AW  TERRITORIAL  HEALTH  OFFICERS 
COOPERATE  TOTH  THE  PUBLIC  flEALTE  SSRVICE.  THE  .M4ERICAN  HOSPITAL 
ASSOCIATION,  AND  THE  AMERICAN  TRUDEAIJ  SOCIE'i.1  IN  THE  DE^TELOPMENT 
AND  INSTALMTION  IN  TUBERCULOSIS  HOSPITALS,  OR  IN  TUBERCULOSIS 
HOSPITAL  SYSTEMS,  OF  A  STANDARDIZED  PROCEDURE  TO  PROVIDE  IMPORTANT 
OPERATING  AND  PATIENT  IN5'0RMATI0N  XJECESSARY  TO  THE  INDIVIDUAL 
HOSPITAL'S  SELF  EVALUATION,  AND  TO  PROVIDE  FOR  INTERCHANGE  OF  COM- 
PARABLE HOSPITAL  Am  PATIENT  MANAGSffiNT  DATA. 

Supporting  statement: 

Most  tuberculosis  hospitals  prepare  annual  or  biennial  reports 
of  their  operation,    (in  some  instances  these  reports  are  issued 
under  the  auspices  of  the  State  Health  Department.    In  some  instances 
they  are  issued  by  the  tuberculosis  hospital-)    An  aggregation  of 
these  reports  "would  provide  useful  information  related  to  tubercu- 
losis hospital  operation,  to  the  characteristics  of  the  patients 
admitted,  hospitalized,  and  discharged,  and  to  the  response  of 
patients  to  hospital  treatment.    However,  the  various  reports  are 
sufficiently  different  in  their  manner  of  presenting  the  same  infor- 
mation that  aggregation  of  the  data  presented  is  not  feasible.  The 
Division  of  Special  Health  Services  of  the  Bureau  of  State  Services 
in  the  Public  Health  Service  is  undertaking  the  task  of  bringing 
about  greater  uniformity  in  the  reports  of  tuberculosis  hospitals 
and  in  the  tuberculosis  reports  of  health  departments  so  that 
aggregation  of  comparable  statistics  will  be  available  to  these 
organizations.    Success  in  this  undertaking  -will  provide  essential 
information  for  the  understanding  of  tuberculosis  hospitalization 
practices  and  problems  and  for  the  observation  of  trends  in  practices, 
problems  and  characteristics  of  the  patient  population. 

Because  many  tuberculosis  hospitals  are  under  the  direct  con- 
trol of  State  and  Territorial  health  officers,  and  because  State 
and  Territorial  health  officers  exercise  indirect  but  none  the 
less  real  control  over  many  of  the  hospitals  not  under  their 
direct  jurisdiction,  adoption  of  this  recommendation  by  the  Associa- 
tion of  State  and  Territorial  Health  Officers'  will  be  of  inestimable 
value  to  the  success  of  this  undertaking. 

Cross  reference: 

A  recommendation  on  this  item  should  be  made  to  the  Federal 
Relations  Committee  by  the  Infectious  Diseases  Committee. 
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MA.TERNAL  AMD  CHILD  HEALTH  COMITTES 


1,  Continuing  Cooperation  with  the  American  Coinnittee  on  Maternal 

Welfare  and  Participation  in  the  Congress  of  Obstetrics  and 
Gynecology 

2,  Maternal  and  Child  Health  Annual  Reporting  Requirements 

3,  School  Health  Services 


Maternal  and  Child  Health 
Committee 


Continuing  Cooperation  with  the  American  Committee  on 
Maternal  Yifelfare  and  Participation  in  the  Congress 
of  Obstetrics  and  Gynecology 


Action  desired: 

ADOPTION  OF  RECOIdf/IENDATION: 

THAT  THE  ASSOCIATION  OF  STATE  AND  TERRITORIAL  HEALTH  OFFICERS  REVIEW 
WITH  THE  AI^RICAN  COIVMITTSE  ON  ivIATExRNAL  WSLFAiffi,  THE  ASSOCIATION'S 
PARTICIPATION  II^'  THE  CONGRESS  OF  OBSTETRICS  AND  GYI^COLOGY  WITH  THE 
INTENTION  OF  INCORPORATING  THE  PUBLIC  HEALTH  ASPECTS  IN  THE  SUBJECT 
INSOFAR  AS  IS  POSSIBLE  AND  SUITABLE; 

THAT  THE  STATE  AW  TERRITORIAL  HEALTH  OFFICERS  ACT  THROUGH  THE  CHAIRilAN 
OF  THE  ASSOCIATION'S  IJITERNAL  AND  CHILD  HEALTH  COivL.JTIEE  AND  THE  STATE 
AND  TERRITORIAL  ASSOCIATION  OF  lViATERi\iAL  AW  CHILD  HEALTH  AND  CRIPPLED 
CHILDRSi^'S  DIRECTORS; 

THAT  THE  STATE  AiJD  TERRITORRL  HEALTH  OFFICERS  ASSOCIATION  ENCOUiiAGE 
THE  AiViSRICAN  PUBLIC  HEALTH  ASSOCIATION  AND  OTHER  PU3i.IC  HEALTH  GROUPS 
TO  DO  LlttEVaSS. 


Supporting  statement : 

For  some  jea.TS,  the  board  of  directors  of  the  American  Committee 
on  Maternal  'Velfare  has  included  a  representative  of  the  Association  of 
State  and  Territorial  Health  Officers  who  also  is  active  in  American 
Public  Health  Association  affairs.    Either  he  or  a  person  attending  in 
his  stead  has  participated  in  meetings  of  committees  of  the  American 
Committee,  and  information  concerning  its  purposes,  programs  and 
accomplishments  has  been  circulated  to  key  public  health  officials.  In 
the  light  of  this  information,  we  believe  the  vrork  of  this  national 
organization  is  worthy  of  active  support  by  the  Association  of  State  and 
Territorial  Health  Officers  and  the  American  Public  Health  Association. 

A  considerable  and  potentially  growing  interest  in  the  work  of 
the  American  Committee  and  in  the  Congress  of  Obstetrics  and  Gynecology 
has  been  observed  at  recent  public  health  meetings.    It  is  felt,  however, 
that  wider  dissemination  of  information  concerning  the  Committee  and  the 
Congress  could  be  obtained  and  additional  interest  developed  through 
liaison  between  the  American  Committee  and  the  maternal  and  child  health 
com^aittees  and  organizations  mentioned  in  the  second  part  of  the  pre- 
ceding recommendation.    Undoubtedly  such  liaison  would  lead  to  increased 
joint  planning  and  program  participation  in  meetings  such  as  the  Congress 
of  Obstetrics  and  Gynecology  by  specialists  in  the  public  health  aspects 
of  xnaternal  health. 


Subniitted  by:    New  Jersey  Departraent  Federal  Relations  Coniraittee 

of  Health 

Maternal  and  Child  Health  Committee 


H»C«Hb  Annual  Reporting  Requirements 


Action  desired: 

ADOPTION  OF  RSCOia-ElDATION: 

Tim  THE  U.  S,  CI-IILDR3^J»S  SIIIPLiri  Th^IR  REPORTING  D©I/\iroS 

UPON  THE  SEVERAL  STATE  MATERNAL  AH^  CHILD  H^^LTH  PROGRAilS  TO  A 
OOiyPAR.LTIVr'  LEVEL  ...CHIEVED  IM  THE  CRIPPLED  CHILDRSI'I  PROGT-L^iH 
FEDEPJlL  REPORTING. 

Supporting  statement: 

In  designing  new  suggested  annual  reporting  content,  the 
Children's  Bureau  has  assumed  that  each  State  has  similarly 
established  adequate  local  and  county  health  departments  from  whom 
accurate  program  activity'-  data  can  be  obtained  and  collated  at  the 
State  levelo    In  some  States,  as  in  New  Jersey,  such  county  and 
local  health  departments  do  not  exist.    Therefore,  federal  reporting 
demands  are  unrealistic  and  data  necessarily  incomplete,  resulting 
in  a  misleading  Katernal  and  Child  Health  Program  picture,  Sirapli- 
fied  reporting  demands  would  result  in  greater  comparability  between 
States, 


Cross  reference: 

A  rcCOTimendr^.tion  on  this  item  should  be  made  to  the  Eederal 
Relations  Ooiranitt.^e  ty  the  l^aternal  ind  Child  Health  Committee- 


Submitted  by;    i'iew  York  Department  Federal  Relations  CoBiraittee 

of  Health 

Maternal  and  Child  Health 
Conmttee 


School  Health  Services 


Action  desired: 

ADOPTION  OF  REC0I-2ffir]DATI0N: 

THE  DjZPARTI'iaJT  OF  HSAl/TH,  I3UC/iTI0K,  k:iD  lELFAilE  BE  REQUESTED 
TO  TAKE  TIG  HI]CESSARI  STEPS  TO  -ESTABLISH  COORDINATED  FEDERAL  LEADER- 
SHIP FOR  SCHCC-L  HEALTH  SERVICES. 

Supporting  statement: 

The  intrinsic  value  of  school  health  services  has  never  been 
satisfactorily  evaluated  and  there  are  serious  doubts  as  to  the 
worth  01  many  of  the  t^'pes  of  school  health  services  being  carried 
on.    Responsibility  for  such  services  is  scattered  among  a  variety 
of  agencies  on  the  local  level  and  it  x^rould  be  helpful  if  there 
could  be  established  a  clear  unitarj?-  leadership  on  the  Federal  level 
which  could  correlate  i;-.formation  presently  available  and  which 
would  design  and  help  to  carry  out  evaluative  studies  in  the  field 
and  give  leadership  to  the  school  health  program. 


Cross  reference: 


This  item  should  be  considered  both  by  the  Federal  Relations 
Committee  and  the  paternal  and  Child  Health  CoLjnittee  for  joint 
recommendation* 
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IIEI^AL  HEALTH  COMMITTEE 


1,  Conference  to  Delineate  Preventive  Principles  Which  Would 

Find  Application  to  Psychiatric  Illness 

2,  Data  on  the  Epidemiology  of  Mental  Disorder  and  Mental 

Retardation 

3,  Expansion  of  .Research  Programs  for  the  Evaluation  of  Specific 

Therapies  in  the  Mental  Hospital  Setting 

Geriatric  Services  for  the  Social-Independent>  Non-Psychotic 
Aging  Population 

5»    Hospitalization  of  Juvenile  Delinquents  and  Psychopathic 
Personalities 

6.    Integration  of  Mental  Health  Principles  with  All  Nursing 
Practice 

7»    Intensification  of  Mental  Health  Programs  and  Facilities  in  the 
Public  School  System 

8,  Planning  for  State  Mental  Health  Programs 

9.  Rehabilitation  of  the  Mentally  111 
10»    State  Mental  Health  Planning 

11.    State  Preventive  Mental  Health  Programs 

12 r,    Surveys  of  Statewide  Mental  Health  Programs 
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Subraitted  by:    Wisconsin  Department  of  Mental  Health  Committee 

Public  ^' elfare 


Conference  to  Delineate  Preventive  Principles  "'hich  ■'^fould 
Find  Application  to  Psychiatric  Illness 


Action  desired: 

ADOPTION  OF  RECOMiiElMrATIOM: 

TBAT  A  COLMITTEE  ES  APPOINTED  JOINTLY  BY  THE  STATE  ICNTAL  HEALTH 
AUTHORITIES  A1\D  TI-iE  PUBLIC  HEALTH  SERVICE  TO  ORGi^MIZE  A  CONFERENCE 
MilCH  -YOUID  HAVE.  AS  ITS  PURPOSE  THE  DELINI_ATION  OF  THOSE  PREVENTIVE 
PRINCIPLES  ^':HICH  ^.^OUID  find  APFLICATI'^N  to  PSYCHIATRIC  ILLNESS. 
THIS  SHOULD  PROVIDE  A  FORUI/I  FOR  PRESENTATION  OF  INFORMTION  AND 
DISCUSSION  BY  BOTH  PSYCHIATRISTS  Ar©  PUPLIC  HFJ^LTH  PHYSICIANS. 

Supporting  statement; 

The  preventive  principle  has  been  outstandingly  successful 
in  various  medical  applications*    Reduction  of  treatment  case  loads 
ultimately  achieved  through  prevention  more  than  repays  the  initial 
investment  in  preventive  services.    There  is  no  waj;-  tnat  society  can 
avoid  spending  money  for  the  sick;  there  is  a  choice  between  invest- 
ment in  adequate  health  services,  7d.th  ultimate  diminution  of  case 
load,  or  parsimonious  present  expenditures  with  increasing  case 
loaas.    The  total  case  load  ultimately  forces  expenditures  far 
greater  than  the  cost  of  preventive  therapeutic  programs . 

Physicians  in  public  health  work  understand  preventive  programs 
and  public  education,  out  may  lack  a  modern  mental  hygiene  orientation. 
The  content  material  of  preventive  psychiatry  may  be  unfamiliar  to 
them,  so  they  may  approach  the  subject  with  the  "organic  bias"  which 
does  not  sufficiently  evaluate  interpersonal  and  social  factors. 
Psychiatrists,  on  the  other  hand,  lack  the  preventive  organization 
skill  of  public  health.    In  various  ways  all  over  the  countrry,  the 
tvro  groups  are  finding  it  desirable  and  necessary  to  understand  each 
other  and  work  together.    A  discussion  of  coirimon  interests  would 
appear  most  appropriate  for  this  type  of  meeting. 
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Submitted  by:      California  Department  of  Mental  Hygiene  i'Aental  Health 

Gonmiittee 


Data  on  the  Epidemiology  of  iviental  Disorder 
and  Mental  Retardation 


Action  desired: 

.    ADOPTION  OF  RJiCOivai/iSNDATION: 

THAT  THE  FEDERAL  GOVERNiviENT ,  THROUGH  THE  NATIONAL  BJSTITUTE  OF 
iViENTAL  Hi:Ai.TH,  COOPERATE  t^ITH  ONE  OR  iORE  INTERESTED  STATES  IN 
CARRYING  OUT  A  CENSUS  TO  .''lEASURE  THE  PRE\/ALENCE  OF  VARIOUS  TXPES 
AND  DEGREES  OF  xviENTAL  DISORDER  AND  i^NTAL  RETARDATION  IN  THE  GENERAL 
POPUUTION, 

Supporting  statement: 

It  is  true  that  a  number  of  small  scale  surveys  have  been 
carried  out  for  this  purpose,  but  none  has  been  sufficiently  intensive  or 
extensi\'e  to  produce  results  which  (with  appropriate  adjustments 
to  fit  local  conditions)  might  be  applied  to  any  area  in  the 
nation.    Obviously,  any  program  of  education  and  prevention  must 
be  based  upon  a  reliable  Knowledge  of  the  extent  of  the  diseaso 
in  question,  if  the  program  is  to  be  efficient  and  effective. 
The  proposed  research  should  also  be  of  considerable  value  in 
planning  the  future  scope  and  direction  of  our  mental  health 
programs . 
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Submitted  by:    California  Department 
of  Mental  Hygiene 


Mental  ?Iealth 
Committee 


Expansion  of  Research  Programs  tor  the  jj^raluation  of  Specific 
Therapies  in  the  Ilental  Hospital  Setting  ^ 


Action  desired: 

ADOPTION  OF  RECOil'IEimTION; 

THAT  THE  NATIOML  li^STITUTS  OF  i^MiU.  HEALTH  AliD  STATE  l^iENTAL 
HEALTH  AUTHOPlITIES  EtTCOURAGE,  C^XEDINATE,  AND  SUPPORT  A  COHERENT 
SERIES  OF  RESEAi^.CH  PROJECTS  TO  BE  CARRIED  OUT  BI  INTERESTED 
STATE  ISvTaL  HE;.LTH  AUTHORITIES  IN  DETERMU'miG  THE  RELATIVE 
EFFECTIVENESS  OF  ViililOUS  TITES  OF  THERAPY  CUI^JISWLI  ADI>iIi^jISTERED 
BY  STATE  MSI^'TAL  HOSPITALS. 

Supporting  statement: 

State  legislatures  are  increasingly  reluctant  to  authorize 
the  expansion  of  therapeutic  programs  whose  efficacy  is  based 
largelj''  on  subjective  medical  judgment*    To  evaluate  these  therapies 
relative  to  each  other,  a  series  of  scientifically-controlled  studies 
will  be  required.    If  it  is  to  produce  reliable  quantitative  results, 
research  of  this  nature  mil  be  both  difficult  and  expensive*  Inas» 
.  much  as  the  research  findings  will  be  of  value  to  all  States,  it  is 
felt  that  the  research  shoul.d  be  supported  at  least  in  part  by  the 
Federal  Government,  and  not  entirely  by  the  individual  States  under-* 
taking  the  research.    Federal  participation  will  also  insure  better 
over-«all  coordination  in  this  research  area  as  a  whole* 
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Subinitted  by:    rlew  Jersey  Department  of  Mental  Health 

Institutions  and  Agencies  Committee 

Tennessee  Department  of 
Hental  Health 

Louisiana  Department  of 
Institutions 


Geriatric  Services  for  the  Social^Independent, 

Fbn~P5ychotic  Aging  Population 


Action  desired: 

ADOPTION  OF  RSCOI'mmTION: 

THAT  THE  PUDLIC  HEi^.LTH  SERVICE  BI  COOPERATION  ^JITH  STATE  MENTAL 
HS/iLTH  AUTH0RITI2S  DESIGN  STUDIES  MJD  RESEARCH  FOR  THE  PUIiPOSE 
OF  DETERI-m>IING  TliE  HOST  PR.'.CTICAL  MILTHODS  OF  Hi-i!IDLING  THE  AGING 
POPULATION  WHICH  CAN  BE  ADOPTED  BY  STATE  AIoD  LOCAL  COMmiTIES 
MD  DEVELOP  A  GEI^IllAL  PRACTIC/ii  PATTERN  AS  TO  THE  LIMITS  OF 
RES  PONS  IBILITI  OF  i^SNTAL  HEALTH  FACILITIES  Ii\f  DSALBIG  WITH  THE 
PROBLEIB  OF  AN  AGING  POPULi-iTIONo 

Supporting  statement: 

State  mental  hospitals  are  bombarded  by  requests  to  provide 
care,  custodial  or  otherwise^  for  large  numbers  of  aged  dependent 
citizens 0    Some  of  these  are  psychotic,  others  are  merely  aged  and 
infirm©    As  a  result  there  are  a  great  number  of  non-psychotic, 
social-independent  aging  people  in  State  hospitals.    The  exact 
percentage  is  not  knowno    There  is  reason  to  believe  that  there 
are  also  many  others  in  the  community  who  are  not  properly  handled^ 
As  the  population  becomes  older,  this  problem  will  increase*  Caring 
for  the  aging  person  in  a  mental  hospital  is  very  expensive*  It 
contributes  to  overcrowding  and  it  is  detrimental  to  the  aging 
person.    Discussions  of  ways  and  means  of  dealing  with  these  problems 
appears  to  be  an  item  of  general  interest. 


Subiidtted  bys    New  Jersey  department  of 
Institutions  and  Agencies 


Hospitalization  of  Juvenile  .Delinquents  and 
Psychopathic  Personalities 


Action  desired: 

ADOPTION  OF  RSCOMffiiraATIONs 

THAT  HODEL  LEGISMTION  BE  dBJ^JT'^JD  IJHICH  WOULD  PROVIDE  FOR  INSTITU- 
TIONAL CME  OF  JUVniILE  D::LINQU3^TS  Axffl  PSYCHOPATHIC  PERSONALITIES 
FOR  THE  PURPOSE  OF  STUDY,  DIAGNOSIS,  RECOIiMINDiiTION,  Al^D  TREi-.TI'IENT 
AND  TF^-iT  THE  ATTENTION  OF  THE  VARIOUS  STATES  MJD  TEFJIITORIES  BE 
CALLED'  TO  THE  NEED  FOR  SPECIAL  AND  PROPHi  FACILITIES  IN  ^.JKICH 
JUVENILE  DELINQUENTS  OR  PSYCHOPATHIC  PERSONALITIES  MAY  BE  RECEP/ED, 
STUDIED,  AN /J  TRi'.TED  SEPARATE  FROM  ;ESTA3LISxHED  I^IEIMTAL  HOSPITALS. 

Supporting  statement: 

At  the  present  time  there  is  no  uniformity  of  legislation  in 
the  States  for  institutionalizing  juvenile  delinquents o  Consequently, 
juvenile  offenders  are  housed  with  adult  criminals  or  with  mentally 
ill  patients o    In  order  to  get  the  rrx)st  effective  results  from  treat- 
ment of  these  offenders,  specialized  studies  in  separate  institutions 
hy  a  specialized  staff  are  indicated. 

Few,  if  an^'-.  States  provide  adequate  institutional  care  for 
the  study  and  treatment  of  juvenile  delinquents.    Too  many  states 
hospitalize  these  individuals  in  established  mental  hospitals  which 
may  be  harmful  to  them. 


Mental  Health 
Committee 
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Submitted  hy:    District  of  Colviinbia 

department  of  Public  Health 


Mental  Health 
Committee 


Integration  of  Mental  Health  Principles 
With  all  Nursing  Practice 

Action  desired: 

ADOPTION  OF  REC014MEKDATI0N: 

THAT  WmSiL  HEALTH  PRINCIPLIS  BE  INTEGRATED  INTO  ALL  NURSING 
Pfii^XTIGE  AND  TO  THIS  SKTD  TH/IT  P/iPH/lSIS  BE  ?LkCED  ON  MS^ITAL 
HEALTH  EDUCATION  FOR  ALL  NURSES. 

Supporting  statement: 

It  is  known  that  nurses  compose  the  largest  numerical  group 
of  health  workers  both  in  hospitals^  institutions  and  public  health 
agencies.    Hence,  thej'-  are  in  contact  with  the  greatest  number  of 
individuals  and  families  and  can  influence  desirable  attitudes 
conducive  to  positive  mental  health  habits  from  infancy  to  old  age. 

In  everj  community  there  is  tremendous  pressure  for  the 
treatment  of  the  mentally  ill,  but  in  the  long  run,  reduction  in 
the  amount  of  mental  illness  lies  in  sound  measures  for  prevention. 

In  the  past  mental  health  activities  have  been  separated 
as  specialties  and  have  not  been  an  integral  part  of  the  general 
health  programs.    The  utilization  of  mental  health  principles  by 
nurses  in  all  places  of  work  would  assist  in  overcoming  the  iso- 
lation and  insulation  of  mental  health  programs. 
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Submitted  by;    California  Department  of  Mental  Hygiene  Mental  Health 

Committee 


Intensification  of  Mental  Health  Programs  and  Facilitie-s 
in  the  Public  School  Systeui 


Action  desired: 

ADOPTION  OF  RSCOiviJSNDATION : 

THAT  THE  STATES  UNDERTAKE,  AS  A  .vIATTEft  OF  FOavIAL  POLICY,  THE  LiPLE- 
ivlENTATION  AND  SUPPORT  OF  A  PiiOGRAivi  FOR  ENCOUmOING  INTENSIFIED  JVlSNTAL 
HEALTH  ACTIVIiTES  IN  THE  PUB1.IG  SCHOOL  SYSTE.-i: 

1)  THROUGH  TEACHER-TRAINING  IK  THE  PRINCIPLES  OF  GOOD  wiENTAi.  HEALTH 
AND  IIETHODS  FOR  DETECTING  MENTAL  OR  SmOTIONaL  DISORDER  li^  ITS  EARLI 
STAGES, 

2)  THROUGH  ADEQUATE  PROVISION  FOR  A  LiENTAL  HEALTH  STAFF  IN  EACH  SCHOOL 
SYSTEM  TO  ING1.UDE  PSYCtllATRISTS,  PSYCHOLOGISTS  AND  SOCIAL  vuORilERS, 

3)  THROUGH  AN  EFrECiT^/E  PRCGRA..1  FOR  THE  lISmISSaL  OP  EiiaOTIONAj^.Y 
DISTURBED  OR  iViENTnLLY  ILL  TEACHERS, 

k)  THROUGH  IwIPROVED  COORDINATION  OF  T.HE  EFFORTS  OF  TEACHER,  PARENT 
AND  COMUNITY  IN  REAREjG  kEi^TALiY  HEALTHY  CHILDREN. 

Supporting  statements 

CommtiTiity  programs  for  teaching  of  mental  health  principles 
and  for  the  prevention  of  emotional  and  mental  disorders  generally 
reach  only  the  people  who  have  already  devel.tped  an  interest  in  this 
field.    A  more  far  reaching  and  more  fully  effective  mental  health 
program  can  be  carried  out  through  the  public  school  system. 
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SubiTiitted  by:    Public  Health  Service 

Planning  for  State  Mental  Health  Programs 


Mental  Henlth 
Committee 


Acticn  desired: 

ADOPTION  0?  x^SOOMMENDATION: 

THAT  THE  ATTEKTIOK  OF  THE  CCUIICIL  OF  STATS  GOVERI#e:TS  BE  CALLED 
TO  THE  DESIRABILITY  OF  BICLUDBIG  THE  STATE  KEIfTAL  HSilLTH  AUTHORITY 
RECEI\ririG  FEDER^X  GRANTS  ^IN-AID  OR  THE  DEI  ECTOR  OF  THE  STATE  MENTAL 
HEALTH  PROffl'.M  OR  BOTH  (l.?HSN  SEPAZiATE)  AMONG  THE  I4H4BERS  OF  STATE- 
WIDE m-ITAL  HE^^LTH  PLAI't-IING  COIMTTEES  EI  ORDUl  THAT  EQUAL  CON- 
SIDER^iTION  BE  GIVEN  TO  ALL  FACETS  OF  THE  i^ffil^TAL  HEALTH  PROGR^vM— 
PREVENTIVE,  TIiERiiPEUTIC,  MD  RER'IBILITORY. 

Supporting  statement: 

The  Council  of  State  Governments  has  developed  a  strong 
interest  in  the  care  and  prevention  of  mental  illness  and  in 
surveying  the  needs  for  research  aiid  trainings    In  order  to  make  the 
most  effective  use  of  existing  personnel  and  facilities,  avoid 
duplication  of  effort^  establish  priority  of  need  and  use  budgetary 
appropriations  effectively,  the  cooperation  of  key  personnel  in  all 
State  mental  health  activities  is  necessary© 

During  the  past  year  there  have  been  several  instances  of 
State  and  regional  planning  for  mental  health  activities  which  have 
not  included  the  director  of  State  mental  health  programs  or 
personnel  from  the  agaicy  receiving  mental  health  grants-in-aid. 
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Submitted  by:    Public  Health  Service 


Mental  Health 

Comniittee 


Rehabilitation  of  the  Mentally  111 


Action  desired: 

ADOPTION  OF  HECOiviMMDATION: 

THAT  THS  STATE  AiJD  TERRITOHIAL  HEALTH  OFFICERS'  ASSOGIATK^ 
REAFFm  THS  ACTIHN  TAKEN  BY  THE  ASSOCIATION  IN  19$2  TO  RECOLMEND 
THAT  THS  STATE  iViENTAL  HEALTH  PROGRAud  DIRECTOR  TAi\S  APPR0PRL4TE 
ACTION  TO  EKCOUPJIGE  THE  BiGLUSION  OF  PERSONS  SUFfEREG  FROM  JiilEJTAL 
ILLNESS  AND  i/ENTAL  DEF3CT  IM  REHABILITATION  FtiGQBMS, 

Supporting  statement: 

The  83rd  Congress  of  the  United  States  passed  Public  Law  $6^ 
as  an  amendment  to  the  Vocational  Rehabilitai-ion  Act  so  as  to 
"promote  and  assist  in  the  extension  and  ixaprovement  of  vocational 
rehabi3.itat5.on  services,  provide  for  a  more  effective  use  of 
available  Federal  funds  and  otherwise  improve  the  provisions  of  that 
Act,  and  for  other  purposes."    An  appropriation  of  30  miLlion  dollars 
for  the  current  fiscal  year  will  make  possible  the  extension  of 
grants-in-aid  to  otates  to  assist  them  in: 

(1)  Meeting  the  costs  of  vocational  rehabilitation  services, 

(2)  Initiating  projects  for  extension  and  improvement  of 
such  services,  and 

(3)  Assisting  in  meeting  the  costs  of  projects  for  research 
demonstrations,  training  and  other  special  projects. 

Under  Section  11(a)  (1)  rehabilitation  services  are  defined 
to  include  "corrective  surgery  or  therapeutic  treatment  necessary 
to  correct  or  substantially  modify  a  physical  or  mental  condition 
which  is  stable  or  slowly  progressive  and  constitutes  a  substantial 
handicap  to  employment,  but  is  of  such  a  nature  that  such  correction 
or  modification  may  reasonably  be  expected  to  eliminate  or  sub-^ 
stantially  reduce  such  handicap  within  a  reasonaole  length  of  time." 

Under  Section  11(b)  of  this  Act  a  handicapped  individual  is 
defined  as  "any  individual  who  is  under  a  physical  or  mental  dis- 
ability which  constitutes  a  substantial  handicap  to  employment, 
but  which  is  of  sucl^  a  nature  that  vocation  reha  oilitation  services 
may  reasonably  be  expected  to  render  him  fit  to  engage  in  a 
remtmerat  ive  oc  cupat  ion , " 


Submitted  by:    Public  Health  Service 


Mental  Health 
Committee 


State  Mental  Health  Planning 


Action  desired: 

ADOPTION  OF  RECO^MHIDATIOM: 

THAT  STATE  DIRECTORS  OF  l^IENTAL  HEALTH  PROGRi'.MS  BE  URGED  TO  DKTELOP 
EFFECTIVE  ^'2:TH0DS  FCR  KEEPING  THE  GOVERJIING  BODY  OF  THE  INDIVIDUAL 
STATE  CURRENTLY  IIJEORMED  ON  MENTAL  HE/lLTH  PiiCGFu'IlS  IN  ORDER  TO 
BJVITE  INCLUSION  OF  THE  MTAL  H}ZALTH  PROGR;'.!'!  DIRECTOR  IN  ALL  STATE 
GOVERNl^SNT  PLANNING  FOR  i^iENTAL  HE/iLTH  ACTIVITIES » 

Supporting  statement: 

The  National  Mental  Health  Act  mde  provision  for  flexible 
arrangements  for  the  appointment  of  a  State  mental  health  agency 
to  receive  grant-in-aid  funds,    Tiiis  fact  plus  the  fact  that  large 
State  appropriations  are  requested  for  patient  care  in  State  mental 
hospitals  tends  to  obscure  the  need  for  planning  and  appropriations 
for  educational  and  preventive  activities  over  and  above  those 
related  to  the  care  and  rehabilitation  of  persons  already  mentally 
ill. 

In  order  to  make  the  best  use  of  the  limited  personnel  in 
the  already  existing  Statewide  services  and  to  avoid  duplication  of 
and  confusion  of  planning,  it  becomes  important  that  State  officials 
and  legislatures  be  fully  aware  of  existing  resources* 

The  a^/plication  of  this  principle  to  regional  planning  should 
also  be  considered  so  timt  national  bodies  such  as  the  Council  of 
State  Governments  be  kept  informed  of  current  regional  planning  in 
the  field  of  mental  health;  for  example,  the  meetings  of  State 
Hental  Health  ivuthorities  and  State  mental  health  clinic  personnel 
under  the  auspices  of  Public  Health  Service  regional  offices. 


Submitted  by:    Iowa  Mental  Health  Authority- 
State  Preventive  Mental  Health  Programs 


Mental  Health 
Committee 


Action  desired: 

ADOPTION  OF  RECOMvjENDATION: 

TH/\T  THE  ASSOCIATION  OF  STATE  AND  TERRIIORIAL  HEALTH  OFFICFi^S  URGE 
ALL  STATES  TO  MKE  SPECIFIC  .APPROPRIATIONS  (JF  STATE  FUNDS  FOR 
PSYCHIATRIC  CLINICS  AND  ivENTAL  ESALTH  EDUCATION. 

Supporting  statement : 

Training,  research  and  community  services  are  the  core  of 
a  preventive  mental  health  program^    Training  and  research  will 
receive  appropriate  emphasis  through  Regional  Conferences  and  the 
National  Governor's  Conference* 

V ith  decreased  federal  grants-in-aid  for  mental  health,  the 
present  psychiatric  clinics  may  be  jeopardized,    Y'hile  there  is 
popular  interest  in  extending  clinic  sei-vices  into  new  areas, 
adequate  state  funds  should  be  appropriated  to  stabilize  existing 
clinics  and  to  encourage  mobile  or  multi-county  units. 
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Submtted  by:    Public  Health  Service  Mental  Health 

Coriunittee 


Surveys  of  Statewide  Mental  Health  Programs 


Action  desired: 

ADOPTIOH  OF  RECOMMENDATION: 

mT  WHEN  STATE'.jIDE  SURVEYS  OF  iEi-ITAL  HEilLTH  PROGEUaS  ARE  CON- 
TEIIPUTED  THE  STATE  I^IENTAL  HEilLTH  AUTHORITI  SHOUID  TAKE  LEADERSHIP 
IN: 

1)  PULLING  TOGETHIH  EXISTIIJG  BIFORI^IATION  FROM  PREVIOUS  SURVEYS, 
STUDIES  MO  OTHER  SOURCES, 

2)  COORDIIL^TE  THE  PLAia^IIKG  FOR  THE  PRESEI-JT  SURVEY  VJITH  ALL  OF  THE 
AGaiCIES  CONCERNED  WITH  MENTAL  HEALTH  WITHIN  THE  STATE. 

Supporting  statement: 

In  order  to  avoid  piecemeal  surveys,  duplication  of  studies 
and  evaluation  by  inexperienced  or  unqualified  resource  personnel. 
State  agencies  should  seek  consultation  as  to  the  most  effective 
and  productive  sources  of  survey  personnel^    The  regional  mental 
health  consultants  offer  one  resource  for  consultation  to  State 
groups  who  desire  assistance  in  the  planning  of  S'jrvey  activities. 

There  are  at  present  several  possible  sources  of  State- 
wide surveys  of  mental  health  programs  airong  which  are  the  following: 

(1)  Council  of  State  Governments  (as  illustrated  by  SREB), 

(2)  The  American  Psychiatric  Association  State  Survey 
Co:ninittee, 

(3)  NllHi  State  hospital  survey  service, 
(U)  State  planning  commissions, 

{$)  Private  survey  agencies. 

Joint  planning  for  a  Statewide  survey  should  include  at 
least  the  following  items: 

(1)  Development  of  a  representative  advisorj'-  committee. 

(2)  Outline  the  objectives  of  the  survey. 

(3)  Identify  the  problems  to  be  studied. 


Surveys  of  Statewide  Mental  Health  Programs  -  Continued 


(U)  Collecting  and  evaluating  the  extent  of  existing  inforniation^ 
facilities  and  personrel, 

(5)  Set  up  tentative  budget  for  making  the  survey  and  coiupiling 
the  report, 

(6)  Preliminary  planning  for  implementing  the  recoimaendations  of 
the  survey  group, 

(7)  Decidir.g  which  of  the  availab3,e  survey  resources  is  most 
applicable  in  the  given  situation. 
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SPECI/iL  HEALTH  AM)  MEDICAL  SERVICES  COMTTEE 

1,  Cooperation  T>jith  Agricult-ural  Extension  Service  in  Health 

Programs  for  Farm  Farailies 

2.  Determination  of  the  Role  of  Health  Department  in  Commxinity 

Chronic  Disease  Activities 

3»  Meeting  of  Chronic  Disease  Program  Directors 

h*  Nursing  Homes 

5«  PajTTient  of  Non-Kesident  Tuberculosis  Medical  and  Hospital  Costs 

6,  Rehabilitation  Facilities 
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Subiro  -t-'bea  by:    Public  He-alt h  Service 


Special  Health  and  i'ledical 
Services  CoFiinittee 


Cooperation  with  Agricultural  ^<tension  Service 
in  Health  Programs  for  Farm  Fainilies 


Action  desired: 

ADOPTION  OF  RLC0I!iIEM3ATI0rI: 

THAT  A  JCIFT  COI SETTEE  BE  ZSTA3LISHED  REPRESEFTING  THE  PUBLIC 
HEALTH  SERVICE,  TEE  CiaLDR]U'S  BUREAU,  THE  E^iTSISIOK  DIVISION 
OF  AGRICULTURE,  MJ  TRZ  ASSOCIATION  OF  STiiTE  ^MJ  TERRITORIAL 
HEALTH  OFFICERS,  TO  EXPLOR^  HAIS  IN  IHiCH  HEi-vLTH  AND  AGRICULTURAL 
AG]SCIES  CAN  UORK  KCST  PRODUCTIVII^  FOE  THE  HEALTH  OF  FARM 
FAfiELIES,  iiND  TIFlT  THE  PU:3LIC  HSiaTH  SERVICE  TaKE  THE  INITIATIVE 
IN  CALLING  THE  FIRST  CRGAi:iZATION  IIEETING  OF  THE  COi-E'IITTEE. 

Supporting  statement: 

The  Extension  Service  of  Agriculttire  assists  farm  families 
in  changing  their  farm  and  home  practices  so  that  ru'^al  people 
may  enjoy  aa  improved  standard  of  living.    Because  of  the  close 
working  relation  betxireen  agricultural  extension  agents  and  the 
riiral  people,  there  are  many  opportunities  for  such  workers  to 
interpret  public  health  to  the  people*    In  some  States  Agricultural 
Extension  Departments  have  employed  a  health  specialist  to  work 
with  the  local  extension  agents.    There  is  need  for  such  Specialists 
to  work  closely  with  the  State  Department  of  Health. 

Satisfactory^  cooperative  arrangements  have  been  developad 
in  a  fexj  States,    The  fun -t ion  of  the  proposed  coiiroittee  would  be 
to  study  the  methods  dei/eloped  in  these  States,  publicize  them 
and  develop  such  other  means  as  the  committee  may  see  fit  to  help 
Health  and  Agriculture  Agencies  pool  their  resources  f cr  improving 
the  health  practices  of  the  farm  population. 


Subrrdtted  by:    Public  Health  Service  Special  Health  and  Medical 

Services  Committee 


Deterriiination  of  the  Role  of  Health  Department 
in  Gomrminity  Chronic  Disease  Activities 


Action  desired: 

ADOPTION  OF  RI]CO!fIEI®i^riOIJ: 

A.  THAT  A  CK30KIC  DISSilSE  SUB-COIJ.ITTE^i  OF  ^HE  SPLCIiL  HEALTH 
ilKD  liiDICiL  SEilVICfS  CaiiITT:X  3E  ESTADLI3HSD  WITH  iMIBERSHIP 
C0NSISTI1.G  OF  STATE  AKD/OR  TEfiRITORIAL  HEALTH  Dli^AitTIISIT 
REPRi.'  ElffATIVES  APPOIKTrD  BY  TEE  CHAIRIIAII  CF  THE  SPECIAL  HEALTH 
Al^D  IiSDICAL  SERVICES  COI^.ITTEE. 

B.  THAT  TIES  CHRONIC  DISEASE  S U3-C0HhITTEE  tlEET  AT  LMST  TKICE 
DTJiING  THE  COMING  lEAR  TO  CONSIDER  THE  ROLE  OF  THE  HE/iLTH 
DEFiiRTtOIT  IN  GOlItiUlJITY  CH.iONIC  JLSIuSi^  PXTTnTl.^  lOID  liAKE 
RSCafiENDATICNS  FOR  CGNSIDERATIOK  31  THE  SPECI/lL  HEi^LIH  aIQ 
I'lEDICAL  SERVICES  COli.ITTES  i.T  THE  1955  CCNFERJJCS  OF  THE 
SUIcaXN  aTERAL  IJITH  STATE  mi  TExiRITCRIAL  ISALTH  OFFICERS 
IN  THE  FIELD  Ol^  SUCH  ACTIVITIES  IN  CHRONIC  DISEASE  AS: 

1,  Evaluation  and  definition  of  problems 

2 •  Prevention 

3.  Detection 

I4.  Care  and  rehabilitation 

5.  Social  and  economic  adjustment 

6.  Research 

Supporting  statement: 

A,    In  the  last  few  years,  attention  has  been  directed  by  the  Com- 
rrdttee  on  Special  Health  and  lledical  Services  to  various  facets 
of  the  chronic  disease  fieldj  e,  g,,  education  of  the  genei'*al 
practitioner  in  diagnosis  and  treatment  of  heart  disease  ( 19 148), 
conduction  by  health  departments  of  mass  screening  for  detection 
of  diabetes  (19a9)i  studies  of  the  needs  of  the  aging  population 
in  respect  to  chi'onic  disease  hospitals,  nursing  home  services, 
medical  care  (1952)»    It  is  felt  that  nox:  is  the  time  to  give 
special  consideration  to  the  role  of  the  health  department  in 
the  total  chronic  disease  program  and  that  a  special  comiid-ttee 
is  necessary  to  develop  such  consideration. 
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Deter:-nination  oi'  tne  hole  oi  Healch  Department  in 
Co;Tmunity  Chronic  Disease  Activities  - ,  Continued 


B«    To  discharge  their  responsibilities  properly,  the  members  of 
the  coinmittee  would  liave  to  assemble  at  least  twice  during 
the  year,  the  secretariat,  activities  being  performed  by 
Public  Health  Service  consultants  who  could  devote  a  greater 
amount  of  their  time  to  such  activities.    It  is  suggested 
tlnat  sub-committee  membership  include  personnel  in  State  or 
Territorial  Health  Departments  who  are  active  in  chronic 
disease  programs. 


(if 
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Submitted  by:    Pennsylvania  Department 
of  Healx-h 


Special  Health  and  Medical 
Services  Committee 


Meeting  of  Chronic  Disease  Program  Directors 


Action  desired: 

ADOPTION  OF  REGOiAMENDATION: 

TffilT  THE  DEPARTivEMT  OF  HEALTH,  EDUCATION,  AMD  ¥>^:LFARE  COOPERATE  WITH 
THE  ASSOCIATION  OF  STATE  Al^  TERRITORIAL  HEALTH  OFFICERS  IN  ORGANIZING 
AND  CONDUCIING  A  i^IElTING  OF  ALL  CHRONIC  DIS.MSE  CONTROL  PROGRAM 
OFFICERS  AT  STATE  HEALTH  DEPART i^NT  LEVEL  IN  ORDER  TO  DISCUSS  THE 
EXTENT  OF  THSIR  PRESENT  DUTTS,  TO  OUTLINE  A  DESIRABLE  NATION-YilDE 
APPROACH  TO  THIS  PROBLEM  THROUGH  STATE  HEALTH  DEPABTMENTS,  AND  THAT 
STATISTICIANS  BE  PRESENT  IN  ORDER  TO  DISCUSS  THE,  PROBLEM  OF  MORBIDITY 
REPORTING. 

Supporting  statement: 

This  is  an  area  of  increasing  importance  where  much  of  the 
course  is  still  unchartered  and  such  a  meeting  should  be  beneficial 
to  the  chronic  disease  control  programs  throughout  the  nation. 
While  it  is  undesirable  to  have  any  more  meetings  of  specified  pro- 
gram directors  than  are  necessary^  it  would  seem  that  there  is  much 
benefit  to  be  derived  by  a  meeting  of  chronic  disease  control 
directors  of  the  various  states*    Such  a  meeting,  like  those  of 
other  specialty  directors,  could  be  held  once  every  two  years* 


Cf 


11 


111' 


Submitted  byj    "\fe-r  York  Department  of  Health     Special  Health  and  I  edical 

Services  Committee 


"lursing  'iomeg 


Action  desired: 

ALOPTIO^  OF  RECOi-^lilE'lL^TION: 

THAT  THF.  RE^-T-0?ISiriILITIES  OF  STATE  AND  LOCAL  HEALTH  OFFICERS 
BI  THE  STJP'J.'VI3I0:^  OF  "JURSIiv'G  EO'ES       AYTJUmH)  A^U;  THE 
RESPECTIVE  STATES  i3E  IRGED  TO  E.  .^I-iASIZE  ACTTVITI":S  I->J  THIS 
AREA. 


Supporting  statement: 

"  "^litn  the  conquest  of  acute  co:ri3unicable  diseases  anc  our 
repidly  aging  -population,  nursing  homes  are  steadily  assuming 
greater  i;..portance .    There  is  ample  evidence  tnat  stanoards 
i'or  nursing  nomes  are  deplorably  low  in  most  comraunities . 
It  has  been  su:j:rested  that  the  development  of  standards  of 
care  in  nursing  homes  and  their  supervision  shoulc  be  con- 
sidered definite  responsioilities  of  state  and  local  health 
officers . 


Submitted  by: 


California  Department  of 

Public  Health 
Nev  Jersey  Department 
of  Health 


Special  Health  and  Medical 
Services  Contnittee 


Payment  of  Hon -Resident  TuberculosiB  Medical and  Hospital  Costs 
Action  desired: 

ADOPTION  OF  RECOMMEEDATION: 

TffiVT  THE  PUBLIC  HEALTH  SERVICE  BE  REQUESTED  TO  DE\'ELOP  A  PLAN  IN 
COOPERATION  WITH  OTHER  JEDERi^X  AND  STATE  HEALTH  AND  VIlLF^Jffi  AGENCIES 
TO  PROVIDE  FOR  MEDICAL  AND  HOSPITAL  TREAMNT  OF  ALL  NON-RESIDENT 
TUBERCULOSIS  PATIENTS  TOO  /iRE  UNABLE  TO  PAY  FOR  THEIR  OVJN  CARE. 

Supporting  statement:  ♦ 

Although  this  problem  was  recognized  in  the  proceedings  of 
the  Association  of  State  and  Territorial  Health  Officers  at  their 
annual  meeti.ng  in  1950,  it  seems  timelj'-  to  take  up  the  matter  again. 
Welfare  agencies  have  recently  presented  before  Congress  (November, 
1953)  the  problem  of  residency  recj.uirements  for  welfare  benefits. 

Efforts  are  also  being  made  to  secure  the  elimination  of 
residency  requirements  in  order  to  secure  benefits  for  certain  groups 
such  as  those  officially  classified  as  "migrants." 

The  efforts  being  made  by  welfare  agencies  to  elimate 
residency  requirements  might  be  strengthened  by  action  on  the  part 
of  health  agencies  to  avoid  the  spread  of  tuberculosis  as  can 
happen  now  when  dela.ys  occur  in  providing  medical  care  and  hospitali- 
zation of  infected  persons  while  investigation  of  residency  status 
of  the  person  is  being  made.    If  legal  residencj'-  is  confirmed  in 
another  State,  the  practice  of  returning  the  individual  to  that 
State  by  public  conveyance  may  be  a  further  menace  to  health. 

Tuberculosis  is  a  communicable  disease  which  at  present 
requires  considerable  hospital  and  surgical  treatment.    In  view  of  the 
mobility  of  population  in  the  United  States,  Federal  subsidy  for 
..  patie:r::>-..»?hc  ;..  ^iOi  i  ■  ill  in  States  not  of  their  residence  would 
eijuai:.  rit  ■  bh   v;'^  If ar?.  burden  on  States  having  to  care  for  non-residents. 
Lack  of  hii^':".  " 'u.an- -.al  aa distance  causes  some  States  to  put  undue 
pressure  r,n  p'-'.i  icncs  to  r-rcurn  to  the  State  of  their  residence. 

A       "orm  nati  xi-wide  plan  for  Federal  assistance  to  the 
Stater:*       r.-.  ".er  that  the  y  o.ouli  provilo  mectl':;al  care  and  immediate 
hospiof  j izat  on  for  any  :."!erson  i>i:rect3d  with  tuberculosis  would  be  of 
great  assistance  iii  "the  tuberculosis  control  program. 
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Submitted  by;    Mev/  York  De;iartment  of  Health     Special  Health  and  edical 

Services  Committee 


Rehabilitation  f^acilities 


Action  desired; 

ALOPTICi  OF  RECOIl'IEI\IDATTn-\I: 

THAT  TliE;  ASSOC  IATIij.'\F  OF  STATE  Ai®  TERRITORB.L  HFAITH  OFFICERS 
TAKE  APPROPRI^.TE  STEPS  TO  DEVELOP  AI^JD  ADOPT  A  DEFI'^IITIOW  OF 
THE  RESPO^'Bl!JlIITy  OF  STATE  AND  LOCAL  HEALTH  OFFICERS  YriTti 
REGARD  TO  REH^IBILITATIOM. 

Support vig  staterient: 

Studies  have  sncrm  that  only  a  small  percentage  of  persons 
nho  could  benefit  from  moc'ern  rehabilitation  techniques  are 
receiving  adequate  treatment,  and  that  there  is  a  nationidde 
dearta  of  rehabilitation  facilities  and  trained  -ersonnel. 
The  function  of  the  health  department  in  reftabilitation  nas 
not  been  ?;ell  defined.    Recent  provisions  of  the  nill-rjurton 
Act  call  attention  to  the  need  for  such  definition. 
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CIVIL  DEFENSE  COMMITTEE 

Operational  Manuals  for  Improvised  Hospitals  and  First-Aid 
Stations 

Registration  and  Identification  of  the  Population 
Surplus  Federal  Equipment  and  Supplies  for  Civil  Defense 
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Submitted  "by: 


Oregon  Board  of  Health 
District  of  Columbia 

Department  of  Public  Health 


Civil  Defense 
Committee 


Operational  Manuals  for  Improvised  Hospitals 
and  First  Aid  Stations 


Action  desired: 

ADOPTION  OF  RECOMVIEKDATION: 

THAT  THE  F$DER\L  CIVIL  DEFENSE  AGENCY  COMPLETE  AT  AN  EARLY  DATE 
DETAILED  ORGANIZATIONAL  AND  OPER;\TIONAL  MANUALS  ON  nCROVISED 
EMERGENCY  HOSPITAL  AND  FIRST  AID  STATION  OPERATIONS  V.7HICH  WILL 
INCLUDE  UNIFORiM  NOMENCLATURE  AND  UNIT  MANNING  EQUIPMENT  AND 
SUPPLY  LISTS  BASED  ON  FEDERAL  CIVIL  DEFENSE  AGENCY  IRMNING 
MANUALS. 

Supporting  statement: 

Uniform  nomenclature,  organization,  and  equipment  and  supply- 
lists-  would  facilitate  requests  for  aid  and  use  on  arrival  of  civil 
defense  medical  first  aid  and  iriprovised  hospital  units.    It  v;ould 
"be  of  real  assistance  to  the  States  and  Territories  if  operational 
manuals  based  on  FCDA  training  manuals  could  be  prepared  by  the 
Federal  Civil  Defense  Agency  and  could  be  made  available  at  an 
early  date.    If  States  and  Territories  are  to  proceed  vith  training 
and  exercises  operating  first-aid  stations  and  improvised  emergency 
hospitals,  these  manuals  will  have  to  be  developed.    If  it  is  done 
on  a  State  and  Territorial  level,  there  will  be  much  duplication 
of  effort  and  excessive  cost  of  production. 


Submitted  by:    Oregon  Board  of  Health  Civil  Defense  Committee 


Registration  and  Identification  of  the  Population 


Action  desired: 

ADOPTION  OF  RECOMENDATION: 

THAT  THE  CIVIL  DEFENSE  COIiEvlITTEE  OF  THE  ASSOCIATION  OF  STATE  AND 
TERRITORIAL  HEALTH  OFFICERS  STUDY  AND  IviAKE  pLECOiVii^ENDATIONS  ON  THE 
ADVISABILITY  OF  ADOFTKG  A  SYSTEM  OF  REGISTRilTION  OF  ALL  CITIZENS 
TO  ASSIST  IN  THE  IDENTIFICATION  OF  MR-CAUSED  OR  OTHER  CIVIL 
DISASTER  CASUALTIES. 


Supporting  statement: 

In  a  large-scale  disaster,  identification  of  casualties  and 
disposition  of  the  daad  must  proceed  in  an  orderly  fashion,  and  it 
is  dependent  upon  the  effectiveness  of  the  system  used  for  the 
identification  of  casualties.    Recommendations  should  be  iinde  and 
prooedures  standardized  on  a  national  basis. 
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Submj.tted  by:    California  Departraent  of 

Public  Health 


Civil  tefense  Oommittee 


■'•c  Surplus  Federal  Equipment  and  Supplies  for  Civil  Defense 


Action  desired: 

ADOPTION  OF  RECOMffiMDATIOW: 

THAT  THE  APPROPRIATE  FEDERAL  AGENCIES  BE  REQUESTED  TO  SET  UP 
ARRAMGEIiffiMTS  ^THEREEI  CERTAIN  SURPLUS  FEDERAL  EQUIPFfiNT  Ai\!D 
SUPPLIES  CAN  BE  PROCURED  BY  STATE  CIVIL  DEFENSE  AGENCY  TO  BE 
USED  IN  CIVIL  DEFENSE  PROGRAMS. 

Supporting  statement: 

From  time  to  time,  certain  surplus  suoplies  such  as 
canteens,  and  belts,  5  gallon  water  cans,  beds,  mattresses, 
auxiliary  power  units,  etc.,  are  declared  surplus  by  the  Defense 
Department.    This  type  of  equipment  is  badly  needed  by  State 
Civil  Defense  Agencies. 

It  would  seera  appropriate  to  allow  State  and  Local  Civil 
Defense  organizations  to  have  the  opportunity  to  select  from 
these  surplus  stores  such  items  as  they  can  use  before  offering 
them  for  public  sa].e. 
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SPECIAL  COMMITTEE  ON  MIGRANT  LABOR 


Federal  Migratory  Labor  Appropriations  and  Related  Legislation 
Financing  of  Medical  Services  for  Kigratory  Workers 
Migrant  Labor 

Migratory  Agricultural  and  Food  Processing  Labor  from  Outside 
the  Continental  United  States 

Regional  Conferences  on  Migratory  Agricultural  and  Food 
Processing  Labor 

Suggested  Specific  Studies  by  the  Special  Committee  and 
State  Health  Officers 
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Submitted  by:    Special  Coinmittee  on  Migrant 
Labor,  Association  of  State 
and  Territorial  Health  Officers 


Special  Coinmittee  on 
Migrant  Labor 


Federal  Migratory  Labor  Appropriations 
and  Related  Legislation 


Action  desired: 

ADOPTION  OF  REC0Iv3MEI?PATI0N: 

THAT  THE  PL^LIC  EEALTa  SERVICE,  CHILDREN'S  BUREAU,  AM)  BUREAU  OF 
PUBLIC  ASSIST/JTCE  PROVIDE  TO  THE  STATES  FROM  WICH  THE  MIGR^.TORY 
AGRICULTURAL  AMD  FOOD  PROCESSING  LABOR  FLOWS  AND  TO  THOSE  />iONG 
THE  MIGRATORY  ROUTES,  SUPPLEMENTS  FUNDS,  ON  A  CONTINUING  BASIS, 
FOR  STRENGTEEraNG  AND  INCREASING  BASI©  LOCAL  HEALTH  SERVICES;  FOR 
SEASOm  SUi'PIE>ie!N'..'AT"OW  ffij"  STATE  AND  LOCAL  HE.\LTH  AND  VE1FPJ(E  STAFFS; 
AND  FOR  COORDINATION  OF  STATE  AND  INTERSTATE  MEDICAL-SOCIAL  AND 
WELFARE  SERVICES  RELATED  TO  TEE  EMERGENCY  I>ffiDICAL,  DENTAL,  HOSPITAL, 
AND  ASSOCIATED  S-UBSISTENCE  AND  VIEIJ'ARE  NEEDS  OF  THE  MIGRANTS; 

THAT  ALL  RESIDENCE  REQUIREMENTS  FOR  WORKERS  IN  AGRICULTORE  OR  FOOD 
PROCESSING  BE  WAIVED  OR  INTERPRETEB  LIBERALLY  IN  THE  USE  OF  SUCH 
FUNDS; 

THAT  THE  PUBLIC  HEALIS  SERVICE  AND  IHE  CHILDREN'S  BUREAU  ALSO  PROVIDE 
TO  THE  STATES  SPECI/vL  GRPmS  FOR  PILOT  STUDIES  A.ND  PROGRAMS  FOR  H^'ROV- 
ING  THE  HEALTH  CONDITIONS  OF  THE  MIGRATORY  WORKERS  AND  THEIR  FAMILIES;"' 

THAT,  IN  RECOMI-IENDING  TO  THE  CONGRESS  .^VPPROPRIi^.TIONS  FOR  BASIC  HE.UTH 
SERVICES  FOR  THE  TOTAL  POPULATIONS  CF  TEE  STATES,  ESPECIALLY  FOR 
CONTtlOLLING  COMMUNICABLE  DISEASES  SUCH  AS  VENEREAL  DISPIASE  AND  TUBERCU- 
LOSIS, THE  CONTINUING  AND  RAMIFYING  INTRASTATE  RISKS  OF  SPREAD  OF 
DISEASE  FROM  .'VND  AMONG  TBE  MIGRANTS  BE  BORNE  IN  MIND; 

THAT  IN  PROVIDING  FUUDS  FOR  MIGRATORY  LABOR  PROGR.^3,  TBE  PUBLIC 
HEALTP;  SERVICE  AN"D  THE  CHILDREN'S  BUREAU  COOPERATE  TO  PILMNA'IE  RIGID 
CATE(^'CHICAL  RESTRICTIONS  ON  THE  USE  OF  TBS  FUNDS,  WHICH  WOULD  TEND 
TOWARO  SEGI^MTED  ATTACK  UPON  THE  PROBLEM  (SUCH  AS  EMPBA:;VCS  ON  THE 
HEALTH  OF  T'dil  CE'"'"'^KEN  Ai©  MOTHERS  ONLY,  OR  ON  TBS  HSAXT.^.  OF  'L''iB 

um^ms  OMz)  i^tst^ad  o?  solution  of  the  in'ierrelated  pROBm^  of 

THE  WjIOLE  RCGRATORY  GROUP; 

THAT  THE  ASSOCIATION  OF  STATE  AND  lERRITORIAL  HEALIH  OFFICERS  COOPERATE 
WITH  THE  FEDERAL  AGENCIES  IN  SEEKING  TEE  RECOMMENDED  AP.eROPRIATIONS 
AND  IN  SPONSORING  ANY  FEDERAL  LEGISLATION  NEEDED  IN  THAT  REGAI^D, 

Supporting  statement: 

The  recoimnendations  concerning  provision  of  Federal  funds  are 
similar  in  intent  to  several  made  by  the  East  Coast  Migrant  Conference, 
but  the  Special  Committee  of  the  Association  proposes  such  funds  for 
all  regions  vlth  migratory  agricultural  and  food  processing  labor 
problems. 
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Federal  Migratory  Labor  AppropriatliOns 
and  Related  Legislation  -  Continued 

Supporting  statement: 

Health  examination  and  follow-up  studies  among  migrants 
that  have  "been  summarized  for  the  Special  Committee  show  a  high 
incidence  of  venereal  disease  among  examined  migratory  lahor 
groups j  the  presence  of  tuberculosis;  the  difficulty  of  complete 
case  follow-up  and  cure  or  isolation;  and  the  movement  of  cases, 
when  brought  under  care,  back  into  the  population  of  the  States  of 
employment  and  of  residence  while  in  infectious  stages. 

The  recommended  avoidance  of  rigid  categorical  re- 
strictions in  use  of  funds  for  migratory  labor  programs  is  based, 
in  part,  upon  difficulties  experienced  by  State  health  officers 
in  planning  the  most  effective  use  of  categorical  funds,  in 
general;  and  also  upon  recent  experience  of  a  few  of  the  State 
health  departments,  such  as  that  of  Colorado,  in  drawing  up  pro- 
prosals  for  migratoi'y  labor  studies  and  programs  under  special 
allotments  from  categorical  f\inds. 
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Submitted  "by:  California  Department  of 

Public  Health 


Special  Committee  on 
Migrant  Labor 


Financing  of  Medical  Services  for  Migratory  Workers 


Action  desired: 

ADOPTION  OF  RECOM^EimTION: 

THAT  THE  SPECIE  COMTTEE  ON  MIGRANT  LABOR  BE  REQUESTED  TO  STUDY 

federal-state  fie\kcikg  of  medical  services  for  migratory  workers 
and  tbeir  families ^   (this  itbjvi  may  wki  likely  have  been  discussed 
by  this  group:  and/or  it  may  be  considered  essentially  a  vffilfare 
responsibility:)  . 

Supporting  statement: 

Many  migratory  workers  are  non-residents  of  the  State  in 
which  they  are  employed  and,  therefore,  are  not  eligible  for 
publicly  supported  medical  services  in  the  conmunity  in  which  they 
are  working.    Ill  health  among  the  migrant  group  may  serve  to  depress 
the  level  of  health  in  the  community  as  a  whole. 
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Submitted  by:    Pennsj'-lvania  State  Department 
of  Health 


Special  Comittee  on 
Migrant  Labor  ^^r 


Migrant  Labor 


Action  desired: 

ADOPTION  OF  KEC01HIE1©ATI0N: 

TH/IT  THE  ASSOCIATION  OF  STATE  AND  TERRITORIAL  HE/.LTH  OFFICERS  URGE 
ALL  STATE  HEALTH  AGENCIES  TO  COORDINATE  THEIR  EFFORTS  aT  THE  STATE 
LEVEL  TO  ASSURE  A  CCL^TINTJOUS  PREVENTIVE  PROGR/iPi  THROUGH  E-Ii'iUl-'IIZ/LTION 
Aia)  TREATMENT  J  WITH  THE  DSVEL0PM^i3T  OF  A  RECORD  SYSTm  \jHICH  WOULD 
PROVIDE  THE  iilGR^-NT  I^30RSRS  hS  THEY  TRJ^JZL  FROM  SECTION  TO  SECTION 
WITH  P.  RECaa  OF  CLINICAL  EKAIIINATIONS,  LtlBORATORI  JCAiIINi.TIONS, 
TREATim^T  R^'CEI'/ED  AND  I^IEEDED. 

Supporting  statement: 

Regional  coimrittees  on  migrant  labor  have  been  working  on 
this  subject  and  reports  iron  these  groups  will,  undoubtedly,  be 
available  at  the  State  and  Territorial  Health  Officers  meeting. 
Movement  o-  seasonal  migrant  laborers  poses  a  num^ber  of  health 
problems,  both  to  the  migrant  group  and  to  the  areas  to  wliich  they 
move,  anci  the  development  of  a  unifoirri  record  system  and  health 
survey  system  is  highly  desirable. 
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Submitted  by: 


Special  Committee  on  Migrant 
Labor,  Association  of  State  and 
Territorial  Health  Officers 


Special  Committee  on 
Migrant  Labor 


Migratory  Agricultural  and  Food  Processing  Labor 
from  Outside  the  Continental  United  States 


Action  desired: 

ADOPTION  OF  RSCOMIENDATION: 

THAT  EMFCRCE!'I3^^T  OF  EXISTING  STATE,  TERRITCRB.L,  FEDERAL,  AND 

INTESNATION/.L  LA^  AND  REGULA-TIONS  aHD  AGREEIMITS  REGARDING  THE 
HEALTH  EXAMINATION,  HEALTH  COi^ITIONS,  ENTRY  INTO  iil'ID  DEPARTURE 
FROM  THL  CCilTINH-^TAL  U^IITED  STATES,  MD  RELaTED  MTTIRS  3E 
STRENGTHENED  IN  EVZRY  WAY  POSSIBLE: 

THAT  THE  STATE  i^lID  TEFJ^ITORIAL  OFFICERS  OF  THE  REGIONS  IN  MUCH 
MGR^^TCRY  L/'30R  FROM  OUTSIDE  THE  CONTINENTAL  UNITED  STATES  POSES 
SERIOUS  PROBLEi^  PRSPARI:  A  STATSHEET  0?  THE  NEEDED  FURTHER  FEDERAL 
MS/SURZS,  AND  THAT  THE  SPECIAL  COMITTEE  OF  THE  ASSOCIATION  OF 
STATE  AND  TERRITORIi^.L  HEALTH  OFFICERS  TAKE  LJiDiRSHTP  IN  SPONSORn>iG 
SUCH  LEGISLATION. 

Supporting  statement: 

Although  the  problems  of  migratory  labor  from  outside  the 
Continental  United  States  could  not  be  liiorou^hly  studied  by  the 
Special  Coriiaittee  in  193' 1;^  a  number  of  reports  and  conferences 
between  various  State  health  officers  and  the  chairman  served  to 
emphasize  the  seriousness  of  these  problems  and  the  miany  types  of 
action  needed. 
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Submitted  byi    Special  Committee  on  Migrant 

Labor,  Association  of  State  and 
Territorial  Health  Officers 


Special  0?imnittee  on 
Migrant  Labor 


Region9,l  Conferences  on  Migratory  Agricnltiiral 
and  Food  Processing  Labor 


Action  desired: 

ADOPTION  OF  xRECOM''!mroATION: 

TH/lT  ALL  STATE  HEALTH  OFFICERS  BE  FURIIISHED  COPIES  OF  THE 
RECOmiENDATIONS  AW)  PRO  CEH3 BIGS  OF  THE  EAST  COAST  MIGRANT  CONFERENCE, 
MAY  17-19,  19$hs       SOON  AS  POSSIBLE,- 

THAT  THE  SPECIAL  OOl^'MITTEE  ON  KIGEANT  L^-EOR  OF  THE  ASSOCIATION  OF 
STATE  AND  TERrJTORIAL  HEALTH  OFJ'ICIRS  CONTINUE  TO  STUDY  THE  RECOM- 
^'lENDATIONS  OF  THE  E.\ST  COAST  OONTERENCE  A^ID  TO  E-IPLEMMT  THSI  IN 
THi^iT  REGION,  AND  IN  ALL  OTHER  REGIONS,  INSOFiut  AS  APPLICABLE; 

TH/iT  THE  FEDER..L  AGEI^TCIES  --.fHICH  SPONSORED  THE  EAST  COAST  CONFERENCE 
ARRANGE  FOR  EARLY  CONFERENCES  IN  ALL  OF  THE  OTHER  REGIONS  I/ITH  MIGRA^: 
TORY  AGRiaiLTUR/iL  AND  FOOD  FROCESSHTG  UBOR  FROBLH^IS  FOR  THE  PURPOSE 
OF  DELINE/VTING  THE  R/iOBLSi^IS  PECULIAR  TO  THE  OTHER  INDIVIDUAL  REGIONS 
AND  OF  RECOi-IMENDING  THE  STATE,  REGIONAL,  AW  FEDERi^.L  ACTION  REQUIRED 
FOR  SOLUTION  OF  THE  SPECIAL  REGIONAL  PROBLEt'IS. 

S  upper  ting  stateraent : 

Preliminary-  reports  received  by  the  Special  Committee  of  the 
Association  of  State  and  Territorial  Health  Officers  regarding  the 
East  Coast  Migrant  Conference  carry  requests  for  cooperation  of  the 
Special  Committee  in  implementing  the  Conference's  recommendations* 
The  Special  Committee  has  studied  tlie  reports  and  recommendations  in 
relation  to  information  received  from  State  health  officers  regarding 
migratory  agricultural  labor  problems,  programs,  and  suggested  solu- 
tions in  otlier  regions.    It  appears  from  the  Special  Committee's 
review  that  many  of  the  problems  are  similar  in  type  in  all  regions; 
whereas  some  other  problems,  such  as  those  relating  to  migratory 
labor  from  outside  the  Continental  United  States,  differ  greatly  from 
region  to  region. 

Because  the  time  for  effective  action  is  long  overdue  and 
because  some  studies  and  prograros  of  types  recommended  by  the  East 
Coast  Migrant  Conference  already^'  have  been  inaugurated  on  a  State 
basis,  the  Special  Committee  ui'ges  that  interstate  conferences  be 
held  soon  in  the  other  regions  but  that  such  conferences  be  devoted 
primarily  to  the  problems  peculiar  to  or  centering  in  the  individual 
regions. 
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Submitted  by:    Special  Corrumttee  on  Migrant 

Labor,  Association  of  State  and 
Territorial  Health  Officers 


Special  Coimaittee 
Migrant  Laoor 


on 


Suggested  Specific  Studies  by  the  Special  jCoimnlttee 
and  State  Health  Officers 


Action  desired: 

ADOPTION  OF  RECOMMENDATION: 

THAT  THE  SPECIAL  COMITTEE  ON  MIGR^^NT  LilBOR  OF  TFIE  ASSOCIATION  OF 
STATE  im  TEP^lITORIiiL  HEALTH  OFx^ICERS  REQUEST  ALL  STATE  HEALTH 
OFFICERS  TO  SEND  TO  THE  CHAIRiMI  BRIEF  STATSI'iH^TS  rS  TO  THE  NATURE 
OF  THEIR  I'LL GRATORI  AGRICULTURAL  ANO  FOOD  PROCESSING  L/VBOR  PROBLEi^, 
THE  TYPE  OF  OFFICL.L  STATE  COM^IITTEE  OR  GROUP  DK^iLING  V'lTH  THE 
PROBLEM,  ITS  MEi^IBERSHIP,  CHIEF  FUNCTIONS  OR  STUDIES,  AI©  ITS  M^JOR 
RECOMj^EISATIONS}  aid  that  THE  SPECIAL  COMilTTES  PRIPARE  A  SUI4iiJlY 
REPORT  AKD  SET  OF  COORDBIATED  RECOMiaDATIONS  FOR  THE  ILiEORriATION 
AI^ID  GUIDANCE  OF  THE  STATE  HEALTH  OFFICERS  AND  REGIONAL  CONFERENCES; 

THE  SPECIAL  COIfilTTEE  ON  MIGR.INT  U3CR  OF  THE  ASSGCLiTION  OF 
STATE  AND  TEPuRITORIaL  KE/iLTH  OF^ICETtS  COLL_GT  Aii  J  STUDY  THE  HE/lLTH 
RECORD  FORMS  NOK  IN  USE  BY  STATES  FOR  MGxiATORY  AGRICULTURAL  AND 
FOOD  PROCESS li^'G  U30RERS,  THEIR  CHILDREN,  PM)  OTHER  FAMILY  r'EmmS; 
AND  THaT,  in  CCOPEIiATION  v.r[TH  THE  PUBLIC  KE.'-.LTH  SEIiVICE,  THE 
CKILCR^^^»S  BUREi-iU  AID  THE  OFFICE  OF  EDUCATION,  THE  SPECIAL  COMITTEE 
DEVELOP  A  B/iSICALLY  UNIFORM  SET  OF  RECORD  FORtS,  V/ITH  PROVISION  FOR 
DESIR/vBLE  REGIONiiL  V/LRmTIONS  OR  SPECIivL  im'S  OF  INFORMu^IONj 

THAT,  IN  EACH  REGION  WITH  A  MiaRi^.TORY  AGRICULTURAL  AND  FOOD  PROCESS- 
ING D.BOR  PROBLEJ-i,  A  TiiSK  FORCE  DE  APPOINTED  BY  THE  STATE  HEALTH 
OFFICERS  TO  COLLECT  li^IFORmTION  FROM  THE  ST^.TE3       THE  xREGION  ON 
EXISTING  ivND  PROPOSED  STAN'^UARDS  FOR  HOUSING  AND  SANITATION  FOR 
TPJvNSI31T  LABORj  AND  TO  FORMULATE  A  SET  OF  BASICALLY  WOToRM  STAND- 
ARDS WITH  EFFECTIVE  GUIDES  FOR  ADi-IINISTRATION  AND  EI^JFORCEIIENT. 

Supporting  statement: 

The  proposal  that  the  Special  Coranittee  of  the  Association  of 
State  and  Territorial  Health  Officers  collect  and  suirmarize  reports 
on  the  official  State  committees  dealing  with  migratory  agricultural 
and  food  processing  labor  problems  is  an  outgrowth  of  the  Association 
recommendation  in  19$3  that  each  State  and  Territorial  health  officer 
examine  the  situation  in  his  o^to  jurisdiction  and  sponsor  conferences 
with  other  State  agencies  concerned  with  the  migratory  problem^  A 
stateraent  and  appendixes  on  the  Colorado  committees  and  programs  not 
only  iliustrates  useful  types  of  information  but  also  suggests  the 
groundwork  already  laid  and  the  fund  of  information  probably  existent 
in  otiier  States, 


SugRested  Specific  Studies  by  the  Special    Coiumittee  and 


State  Health  Officers  -  Continued 


The  proposed  development  of  a  uniform  set  of  health  record 
forms  by  the  Special  Committee  of  the  Association  of  State  and 
Territorial  Health  Officers  is  in  harmony  with  a  recommendation  of 
the  East  Coast  "'dgrant  Conference.    This  could  be  done  effectively 
only  v/ith  the  assistance  of  the  federal  agencies  such  as  the  Public 
Health  Service,  Children's  Bureau,  and  Office  of  Education. 

The  proposal  that  regional  task  forces  be  appointed  to 
formulate  basically  uniform  standards  for  housing  and  sanitation  for 
transient  labor  is  in  accordance  with  a  recommendation  of  the  East 
Coast  Migrant  Conference,  but  the  Special  Committee  recommends  that 
such  studies  be  made  by  each  region  with  migratory  labor  problems. 
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